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Hospital laundry which includes a modern Canadian Press 
Unit featuring the all-new DYNA-PAK® Press (left). One These stainless steel washers with job-balanced extractor 


operator beautifully finishes all laundered apparel on this are the key to modern, efficient laundry completely planned 
high-speed unit. 


and equipped by Canadian. 





when 


is a laundry machine 


roo 
OLD 








Gas-heated drying tumbler and flatwork ironer are part of the These CASCADEX@® Washer-Extractors equipped with 
modern, labor-saving equipment installed in this Canadian-planned automatic controls are easy to operate and efficiently handle 


and equipped hospital laundry. this institution's increased volume with better quality work 


Age doesn’t matter. The only accurate measure is performance! 
Any laundry machine is too old when it can be replaced with a new one which will . . . &@ produce more work in 
the same, or less, floor space . . . @ save time and labor, use fewer operators . . . &% turn out better quality work, 
cut supply and utility costs .. . & give trouble-free operation, eliminate costly, frustrating downtime . . . & return 
clean linens to service faster, so that less linen inventory is needed. 
Let us prove how modern, automatic Canadian equipment will guarantee you the most productive, economical laundry 


department you've ever known. Call your Canadian representative today, or mail the coupon for complete information. 


The Canadian Laundry Machinery Company, Ltd., 47-93 Sterling Road, Toronto 3, Ontario 
Western Representative— Stanley Brock Limited, Winnipeg, Calgary, Edmonton, Vancouver 





ALM-774-C 
The Canadian Laundry Machinery Co., Ltd. Name__ 


Toronto 3, Ontario . a oo 
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Send complete information on how modern, 
Ter tolt- tal automatic Canadian laundry equipment will a ee 
quickly pay for itself. City — —— Zone___ Province 
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-ray department 





Picker makes everything in equipment from a 
simple vertical fluoroscope to elaborate apparatus 
for the most advanced radiological technics, 
including image amplification, cineradiography, 
and TV. A full line of accessories, too. 


ilm processing and filing 


Developing Tanks (manual and automatic) x-ray 
films, chemicals and all manner of darkroom 
fitments and accessories. Filing envelopes, 
cabinets, shelves, microfilming equipment. 








admission and personnel check-up x-ray 


Picker Minograph photofluorographic miniature 
film units in a variety of models for efficient 
handling of any caseload. 


pmergency and bedside x-ray 
Mobile x-ray units from 15 MA to 300 MA, 


all sharing proverbial Picker stamina to stand 
off the hard knocks of mobile service. 








“Roving” Picker x-ray units to serve any room in 
the O.R. Suite. Or built-in overhead x-ray 
combined with effective surgical lighting (all 
explosion-safe and Underwriter-Listed). 


nuclear (radioisotope) medicine — 


Radiation-measuring instrumentation for 
thyroid uptake, kidney function and similar 
tests. Labeled radioactive compounds. Detectors, 
scalers, ratemeters, counters , for the gamut of 
research and clinical applications. 





Full range of Picker apparatus for superficial, 
intermediate, and deep x-ray therapy. All necessary 
positioning and protective accessories, 

including room-shielding. 


—— radioisotope therapy 





Picker Cobalt® teletherapy units for rotational 
and fixed beam technics. Four different types, 
with outputs from 2,000 to 10,000 rhm. 
Ceiling-mounted Cesium!" units. 





X-ray, darkroom, therapy, and radioisotope 
department planning at any level from preliminary 
rough-ups to finished layouts with full specs. Your 
local Picker man (a trained expert in his own 

right) is always at your beck and call. 


“‘we’ll come out ahead by turning it all over to Picker’’... 


Thousands of hospitalmen do just that, year 
after year, on the basis of proven advantage. 
Picker X-Ray sales offices and service depots 
(always on their toes to serve you) are stra- 
tegically spotted in principal cities the country 
over. See your local ‘phone book or write 
Picker X-Ray Engineering Limited, 
1074 Laurier Ave., West, Montreal, 
Quebec. 





if it has to do with RADIATION |it has to do with 
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PHYSIOLOGIC 
REDUCTION OF 
SERUM CHOLESTEROL 


choloxXin 


brand of sodium dextro-thyroxine 








°® ANEW 
CHOLESTEROPENIC AGENT 


reducing both serum & tissue cholesterol 


levels through physiologic pathways 


® does not interfere with cholesterol 


synthesis 


® does remove cholesterol without 


obligatory dietary programs 


cholaXin —in research since 1953 


Effectiveness and safety of CHOLOXIN have been convincingly established by a 8-year development pro- 
gram of both basic and clinical research. Complete information on CHOLOXIN is contained in a 20-page 
brochure, with extensive bibliography, which may be requested by mail, or obtained directly from your 
Baxter representative. 

Indication: Management of hypercholesterolemia, whether idiopathic or in association with atherosclerosis, arterio- 
sclerosis, cerebrovascular disease, diabetes mellitus, hypothyroidism or xanthomatosis. 

Dosage: One 4 mg. tablet daily. May be increased by 2 mg. increments to 8 mg. daily as directed by physician. 
Caution: In angina pectoris patients the dose is gradually administered. 

Contraindication: Acute myocardial infarction. 

Supplied: Prescription package of 30 white, 4 mg. tablets, scored to facilitate fractional dosages. 


BAXTER LABORATORIES OF CANADA LTD., Alliston, Ontario 
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The Canadian Hospital Association is the 
federation of hospital associations in Can- 
ada and the Canadian Medical Association 
in co-operation with the federal and pro- 
vincial governments and voluntary non- 
profit organizations in the health field. 
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Honorary President: Honourable J. 
Waldo Monteith, Ottawa, Ont.; Immediate 
Past President: D. F. W. Porter, M.D., 
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Martin, Toronto, Ont.; First Vice-Presi- 
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THE “BROWNLINE MAN” ASKS... 





Have you heard about Heyer 


Never before a push-button electric spirit duplicator with so many amazing features, for so low a cost 


Push a button and a Heyer Conqueror whisks out 110 crisp, 
clear copies per minute of anything typed, drawn or written on 
a spirit master. Prints 1 to 5 colors simultaneously, at a fraction 
of a cent per copy. 

Heyer’s 57 years of duplicator experience have resulted in 
a machine that makes duplicating easier and more foolproof 
than ever before. Some of the outstanding features are illus- 
trated below. Others include: convenient copy positioner 
control, nylon gears, visible fluid supply, sure fluid control 





60-5 
THE BROWN BROTHERS LIMITED 
25 Waterman Ave., Toronto 16 | 
Send Brochure on Heyer | 
Who is my nearest franchised dealer? | 
Name ; 
Company | 
Address__._.__ — = a 
6 


with no pumps, automatic start-stop (on electrics only) and 
many many others. 

Three models available: MODEL 76A—Electric with auto- 
matic start-stop; MODEL 76B—Automatic electric with 11” 
and 14” cylinder stop selector; MODEL 70—Hand operated 
with all features except electric drive. Send coupon for demon- 
stration or brochure. 

Sold and Serviced across Canada by Franchised Heyer 
Dealers. 





NEW FEED TABLE— IMPROVEDCOUNTER ADJUSTABLE FEED FEEDTENSIONCON- 
Advanced design elimi- R 

nates side rubbers and Greater accuracy, top firmly at outer edges, 
tricky adjustments 


L—Assures non- 
skip feeding of every- 
thing from thin papers 
to post card weights. 


—Direct gear drive. WHEELS—Grip paper 


visibility. Easytore-set, giving positive per- 


formance 
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Look at these two stones — it’s hard 
to see the difference. Under the jewel- 
er’s glass, however, one shows up as a 
genuine topaz — the other is a dime 
store imitation. It’s what’s IN the 
stone that makes the difference. 


there is a difference 


<tt> Medical gas cylinders are “look-alikes” 
® 
MEDICAL 


too — until you come to the label. The 
GASES 


Nitrous Oxide Ohio diamond guarantees the highest 


Cyclopropane 


| 
: 


Ethylene purity, beyond U.S.P. requirements. It 
Oxygen 
Helium means the anesthetist can administer 


Carbon Dioxide 
Helium-Oxygen this anesthetic drug with complete 


Oxygen-Carbon 
Dioxide 


confidence. You are SURE when you 
specify Ohio. Write for 24-page brochure 


on Medical Gases, Dept. CH. 





Okio , 


(Canada) LIMITED 


180 Duke Street, Toronto 2 © 2535 St. James St., West, Montreal 3 @ 9903 - 72nd Avenue, Edmonton ® 675 Clark Drive, Vancouver 6 
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Wm. Cochrane & Co., 
P.O. Box 826, Station “A”, 


Maritimes and Gaspe Peninsula: 


16 Fairview Drive, Moncton, N.B. 








SATINE TWILL 


DRAW 
SHEETS 


WOVEN BY CANADA'S LEADING MILL 
from long staple yarn these satine twill draw 
sheets offer unbeatable value. 

Available in the following sizes:— 


"af. 
44” x 80” 
44" x 84" 








Yard goods available put up in flat fold bolts 
approx, 80 yds. each, 44" wide. 








We shall be pleased to send a full size sample 
for you to inspect and test. 








Make sure you order Super-Weave Satine Twill 
draw sheets—they are identified by a rust 
coloured edge. 
















G.A 








LAUNDER WELL 


Stains wash out easily 


PATIENT COMFORT 


Patients stay comfortable on these 

draw sheets because they do not wrinkle 
easily—yet they are quite soft 

and take a smooth iron finish. 


EASY TO HANDLE 


The tensile strength of the yarn 
makes these sheets extremely strong and 
wear-resistant without being bulky. 


ardie & Co. 


LIM/ITEO 


1093 QUEEN ST. WEST, TORONTO 3 
PHONE LEnnox 4-4277 





MONTREAL REPRESENTATIVE: R. Perrault, 7840 Des Ecores St., Montreal 35, Quebec. Phone RA. 7-7056 
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colour-edges on TEX-MADE 


HANDY NEW FILING SYSTEM 
FOR SHEETS makes linen 
supply rooms as efficient as 
an office. Even inexperienced 
help can pick the right size 
Tex-made sheet for every 
need. Tex-made gives you 
this easy identification 
system for all sheet sizes... 
weaves a green selvage stripe 
in the 8l-inch width...a 
blue stripe in the 72-inch 

. and a gold stripe along 


the edge of the 63-inch width. 
What a wonderful way to 
save time and trouble where 
quantity sheet supplies must 
be stocked for every need. 





MADE RIGHT HERE IN CANADA 





NOW the right sheet size is easy to find with new 
HEAVY DUTY SHEETS 








TEX-MADE SHEETS WITHSTAND 400 
LAUNDERINGS. An independent testing 
laboratory has washed Tex-made Heavy- 
Duty Sheets 400 times, duplicating nor- 
mal institutional laundering conditions 
... it’s the only brand in Canada with the 
certified seal of the American Institute 
of Laundering. Tex-made Heavy-Duty 
Sheets are woven to keep their smooth 
luxurious feel and true size through 
hardest wear and constant laundering. 





DOMINION TEXTILE COMPANY, LIMITED, SALES OFFICES: MONTREAL, TORONTO, WINNIPEG, EDMONTON, VANCOUVER 
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NEWEST 
HOSPITAL 
THERAPY 


WELLS MOBILE TELEVISION 
LIGHTENS THE LOAD OF 
PATIENT AND HOSPITAL STAFF 





Wells Television is mounted on specially- 
designed over-bed stands to conserve precious 
hospital space, keep patients happily occupied 
and nurses free for important duties. 

Wells assumes entire responsibility for 
installation, administration and maintenance 
of equipment. 

All sets are famous R.C.A. Victor, and Wells 
will be happy to install a free antenna system 
if your hospital grants a television concession. 





Specially-designed mobile television saves space ! 


Remote control-speaker unit can be operated entirely 
by patient. He may turn set on and off, adjust the 
picture, regulate the volume and switch stations with- 
out the assistance of hospital staff. Personal speaker 
prevents irritation of other patients. 


For complete information and literature, 
write or telephone the address below. 





Patient in complete control ! 


WELLS MOBILE TELEVISION HELPS SMOOTH YOUR HOSPITAL ADMINISTRATION 


WELLS TELEVISION CANADA LIMITED 


2350 Yonge Street, Toronto, Ontario. HU. 7-2158 
Offices in Montreal, Quebec City and Winnipeg 


K5362 
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screening 
1 eadele) sar 
darkness 





The revolutionary MARCONI IMAGE AMPLIFIERS 
are now installed in Canada. 


e Amplifier will operate three monitors at e Simultaneous fluoroscopy and recording. 
the same time. Useful for consultations 


: , e Fine grain 24 ASA film is used. 
and in teaching hospitals. 


: nit e Amplifier can be attached to any standard 
e@ The cine camera facility makes it possible X-Ray table. 


for the first time to produce continuous 


ht ge e TV circuitry is 1034 line triple interlaced. 
record of the large fluoroscopic image at 
doses tolerable to the patient. e Orthicon Optics f 0.68. 
e Cine recording is done by using fluoro- e Image Magnification switch. 
scopic Ma...can be used on 16 or 35 m.m. e Image reversal switch—positive or 
films as well as 100 m.m. spot films. negative. 


THE MARCONI IMAGE AMPLIFIER IS SIMPLE TO OPERATE 


Offices located in all 


<4 ¢ A e >— 
principal cities in Canada x L) {727 dee Kadliuln .v/ 


; Sd 
to assure prompt delivery 


relate, -laala-e 261 DAVENPORT ROAD, TORONTO, ONT. 


TON @ WINNIPEG @ REGINA @ SASKATOON e CALGARY @ EDMONTON @ VANCOUVER 
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notes about people 





Administrator Appointed 
at Ross Memorial Hospital 


Eric Freeborn has been officially 
appointed administrator of the Ross 
Memorial Hospital in Lindsay, On- 
tario. Mr. Freeborn has filled the 
office of acting administrator since 
last summer when George S. Dixon 
resigned. Prior to accepting this 
position, Mr. Freeborn had been 
business manager at the hospital 
for the past three years. A native 
of Bobcaygeon, Mr. Freeborn was 
educated in Toronto and at the 
University of Chicago, where he 
obtained a C.A, degree. 


At Jewish General 

Norman J. Nadler, M.D., assis- 
tant physician in the department 
of medicine at the Jewish General 
Hospital, Montreal, P.Q., has just 
been given two promotions. The 
first is the post of physician-in- 
charge of the hospital’s diabetic 
service; the second, a promotion 
at the faculty of medicine, McGill 
University, where he was named 


an assistant professor in the de- 
partment of anatomy. 

Under the direction of Dr. Nadler, 
a diabetic day center, which has 
been operating mainly for private 
patients at the hospital, will be ex- 


panded to accommodate patients 
from the out-patient clinics. All 
new-found diabetics will receive 


ambulatory treatment and educa- 
tion which will enable them to 
control their condition. ; 

At the same hospital, Max Shain- 
blum, former personnel manager of 
an industrial firm, has been ap- 
pointed personnel officer. He re- 
places André Dumais who resigned 
recently. 


Flin Flon Appointment 

H. F. Silversides has accepted 
the post of executive director of 
the Health Association of the Hud- 
son Bay Mining Company in Flin 
Flon, Man. The new post entails 
the managing of the health plan 
of the Employees’ Health Associa- 





Blue Cross Thrives in Canada 





John N. Flood 


The annual meeting of the Cana- 
dian Council of Blue Cross Plans 
was held at the Queen Elizabeth 
Hotel, Montreal, in November of 
last year, with a full representa- 
tion present from the Canadian 
Blue Cross Plans (Alberta, Ontario, 
Quebec and the Maritimes). 

All plans were able to report 
successful operation over the past 
12 months. It was evident that 
those plans offering coverage for 


14 


preferred accommodation in prov- 
inces where there is government- 
sponsored hospital insurance were 
doing particularly well. Certain 
plans have also had some success 
in offering coverages in the med- 
ical or extended health care field. 

Recent changes in the structure 
of the Blue Cross Commission and 
the relationship of the Canadian 
plans with the American Hospital 
Association and the Blue Cross 
Association were examined in de- 
tail. It was learned that all Cana- 
dian plans had decided to become 
associate members of the Blue 
Cross Association, as well as re- 
taining associate membership type 
IV in the American Hospital Asso- 
ciation. 

The Council received a report on 
current activities of the Canadian 
Hospital Association and, in view 
of the continuing financial need, 
extended to that organization a 
grant of $1,000 for this year. 

Officers of the Council elected 
for the ensuing 12 months are: 
president—John N. Flood, Saint 
John, N.B.; vice president—J. A. 
Monaghan, Edmonton, Alta.; and 
secretary treasurer—S. W. Martin, 
Toronto, Ont. 





tion, and a large 
clinic. 

Prior to his appointment Mr. 
Silversides was administrator at 
Cornwall General Hospital, Corn- 
wall, Ontario, for the past two and 


a half years. 


two hospitals 


Appointment at R.V.H. 





John S. Astle, formerly purchas- 
ing agent at the Royal Victoria 
Hospital in Montreal, P.Q. has been 
appointed assistant controller and 
chief accountant at the hospital. 


New Director Named 
for Tbe. Hospital 

G. E. Maddison, M.D., director 
of tuberculosis contro] for New 
Brunswick since 1947, has been ap- 
pointed medical superintendent of 
the Saint John Tuberculosis Hos- 
pital. Dr. Maddison succeeds Dr. L. 
Macpherson who is retiring after 
31 vears of service with that hos- 
pital. Mrs. Macpherson, who as 
Dr. Irene V. Allen has been a mem- 
ber of the hospital medical staff for 
29 vears and assistant to her hus- 
band during his term as medical 
superintendent, has also resigned. 


Record Librarian at 
Grande Prairie Hospital 

The Grande Prairie Municipal 
Hospital has added a_ medical 
record library and an experienced 
librarian to head it, Frederick T. 
Taylor has had extensive experi- 
ence in documentary and adminis- 
trative work in military hospitals 
in Europe as well as on this conti- 
nent—Whitehorse, Yukon Territory 
and Toronto. Mr. Taylor assumed 
his new responsibilities in January. 


@ Sister Mary Frederick of St. 
Michael’s Hospital, Toronto, Ont., 
assisted by Nan Tupper Chapman 
of the Sanitorium Board, Winnipeg, 
Man., will preside over a round- 


(concluded on page 24) 
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that important line 


between safety...and a lost sponge 


...-always an unmistakable pattern. Cannot be confused with bone structure or 
artifacts on x-ray plate. 


Helping the hands that heal RAY T EC 
Made in Canada by Gohmwonafohmron X-RAY DETECTABLE 


SPONGES 


RAY-TEC is a trade mark of Johnson & Johnson Limited 
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NEW 
ACMI. STERILE... 
DISPOSABLE 
URETERAL °\. 
alas 


For the patient: Freedom from catheter-borne infection. 
For the hospital: Freedom from catheter-handling drudgery. 












Ye 


A.C.M.1. Sterile Packaged Ureteral Catheters, 
designed to be used once and then 
discarded, protect the patient from catheter 
borne infection, and relieve nurses and 
hospital personnel of time-consuming 
washing, rinsing, sterilizing and 
maintenance of catheters in sterile storage. 
Other advantages: 


e Ready for instant use 
e Smooth, highly polished surface 


@ High flow rate through large, 
smooth lumen 


e@ Eye openings smoothly finished 





e@ X-ray graduations clearly marked 


e Animal tested Sealed sleeve easily opened 
by peeling back tabs 


Supplied in half-gross cartons. without’ touching catheter 


American (ystoscope Makers, Ine. 


8 Pelham Parkway, Pelham Manor (Pelham), N-Y. 


Catalogue Nos 





2001 SP Whistle Tip re APS 
2003 SP — Olive Tip wenn 
2005 SP Round Tip 
Sizes: 4to 1O Fr 
Ae BE, 
27 — 
sB= IN GaIRAM & JBieI 





Specify: 


AMSCO 


RECTANGULAR 
STERILIZER 


> M. E. construction . . . Monel 
End Ring welded to nickel clad 
interior for complete armor 


against rust or corrosion. 


> Improved external appear- 
ance — easier to keep clean. 


D Unitized Control Panel incor- Diiatian Model M.E. Sterilizers meet the modern need 


porates Indicating-Recording- -_ F E 
oiiaitlhin thbiaintentes for large capacity steam sterilization of everything from 
oes surgical and obstetrical packs to treatment trays or flasked 
> Improved door hinge simplifies 


closing. solutions. They have many specific features which make 


NESS eee pene them easier, faster and more comfortable to use and less 


correct sterilization cycle with costly to maintain. 


ini ti ° . ° 
er asa But the truly exclusive feature of the American M. E. is 
attention. 
the integrity of design and manufacture which is summed up 

> Vacuum drying keeps work 2 od fl ee i 
bE eg APR in the phrase “made by American Sterilizer.” Only from 
SR a , that priceless ingredient can you derive the ultimate in 
ution exhaust voive speecs 


cooling of flosked fluids. convenience, efficiency and lasting economy. 


> Exclusive steam-lock door as- wv 
sures complete safety. Write for Bulletin SC-305 














World's largest designer and manufacturer of 


S - 3 F R | L] Fe fF R sterilizers, Surgical Tables, Lights and related 


technical equipment for hospitals. 
COMPANY OF CANADA 
LIMITED 
BRAMPTON, ONTARIO 
FEBRUARY, 1961 








Coming Events 
1961 


Feb. 20-24—Purchasing Institute, co-sponsored by S.H.A. and C.H.A., 
Regina, Sask. 


Feb. 27-March 3—Purchasing Institute, co-sponsored by A.H.M. and 
C.H.A., Winnipeg, Man. 


March 3—Canadian Nurses’ Association—Canadian Hospital Association 
Joint Committee Meeting, Nursing Unit Administration, 
25 Imperial Street, Toronto, Ont. 


March 4—Canadian Hospital Association Committee on Education, 25 
Imperial Street, Toronto, Ont. 


Mar. 17—Meeting of the Executive Committee, Canadian Hospital Associ- 
ation, 25 Imperial Street, Toronto, Ont. 


Mar. 18—Meeting of the Board of Directors, Canadian Hospital Associ- 
ation, 25 Imperial Street, Toronto, Ont. 


March 22-24—American College of Hospital Administrators Regional 
Members Conference, Macdonald Hotel, Edmonton, Alta. 


April 4-7—Maritime Hospital Association Institute on Administration, 
Moncton, N.B. 





Apr. 19-21—Quebec Hospital Association, Montreal, Que. 





Apr. 27-29—Canadian Physiotherapy Association Congress, Queen Eliza- 
beth Hotel, Montreal, P.Q. 


May 1-5—American College of Hospital Administrators, Second Canadian 
Advanced Institute, Royal York Hotel, Toronto, Ont. 


May 24-26—Canadian Hospital Association Assembly Meeting, Park Plaza 
Hotel, Toronto, Ont. 


May 26-27—Catholic Hospital Association of Canada Biennial Convention, 
Montreal, P.Q. 





June 2-5—Canadian Public Health Association, University of Saskatche- 
wan, Saskatoon, Sask. 


June 5-9—Maritime Hospital Association, Nova Scotian Hotel, Halifax, N.S. 





June 5-9—12th International Hospital Congress, Island of S. Giorgio Mag- 
giore, Venice, Italy. 


June 5-29—Hospital Organization and Management Summer Session, 
Winnipeg, Man. 


June 12-15—Catholic Hospital Association of United States and Canada, 
Detroit, Mich. 


June aietiie” —~aae Convention, Royal Alexandra Hotel, Winnipeg, 
Man. 





Elizabeth Hotel, Montreal, P.Q. 


June 19-23—Canadian Medical Association, 94th Annual Meeting, Queen 
June 20-23—Western Canada Institute, Saskatoon, Sask. 
| 


June 23-29—Third International Convention of X-ray Technicians, C.S.R.T. 
and A.S.X.T., Queen Elizabeth Hotel, Montreal, P.Q. 


June 25-July 21—Fourth Annual Hospital Administrators Development 
Program, sponsored by The Sloan Institute of Hospital 
Administrators, Cornell University, Ithaca, N.Y. 
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June 26-28—Comité des Hépitaux du Québec Convention, Montreal Show 
Mart Inc., Montreal, P.Q. 


Sept. 10-14—International Tuberculosis Conference, Royal York Hotel, 
Toronto, Ont. 


Sept. . . . —British Columbia Hospitals’ Association Convention, Van- 
couver, B.C. 


Sept. 25-28—American Hospital Association, Atlantic City, N.J. 


Oct. 3-5—Manitoba Hospital and Nursing Conference, Royal Alexandra 
Hotel, Winnipeg, Man. 


Oct. 8-9—Catholic Hospital Conference of Alberta, Calgary, Alta. 
Oct, 10-12—Associated Hospitals of Alberta Convention, Calgary, Alta. 
Oct. 23-25—Ontario Hospital Association, Royal York Hotel, Toronto, Ont. 
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TS! (TIME STERILE INDICATOR) 
ARTICULATES THE ACT 
OF STERILIZING 


IT IS A SCIENTIFIC CHEMICAL REAGENT APPLIED TO A 
SELF-STICKING TAPE. THE WORD “STERILE” APPEARS 
IN BLACK ON THE TIME AUTOCLAVE LABEL ONLY AFTER 
IT HAS BEEN SUBJECTED TO AUTOCLAVE TEMPERATURES 
OF 250° F. FOR AT LEAST 15 MINUTES. NOT A NOVELTY 








[HE 1960 CORPOR ATE AWARD 
PACKAGI Nfe INSTITUT! 
\ME RIC nN CYAN AMID COMPANY 


LGICAL PRODUCTS DIViSION 
F ITS OUTSTANDING ADVANCI 
PACKAGING TECHNOLOGY.IN WHIC! 
Y HAS COMMERCIALLY INTEGRATED 
L\TERIALS,EQUIPMENT AND MET 
EF PACKAGING OF ITS PRODUCT 





climaxing 10 years of 


package research and development 


the 1960 Corporate Award of the Packing Institute 
for the Surgilope SP® Sterile Suture Strip Pack 


The Corporate Award of the Packaging Institute is given annu- 
ally in recognition of an outstanding advance in applied pack- 
aging technology to that company which has commercially 
integrated packaging materials, equipment and methods in the 
packaging of its product and has provided significant new 
advantages to the consumer. The Corporate Award recipient is 
determined by a jury of selection, comprised of eminent lead- 
ers in business management, education, medicine, publishing, 
government and other related fields. 


SURGILOPE SP STERILE SUTURE STRIP PACK eliminates hazard- 
ous glass jars and storage solutions, prevents cross contamination at the 
suture level and assures the O.R. nurse a safer, more efficient and economi- 
cal suture dispensing technic which delivers supple, kink-free sutures to the 
surgeon’s hand . . . plus the benefits of the SP SERVICE PROGRAM. Each 
hospital’s leftover inner suture envelopes are resterilized (U.S.P.) and re- 
packaged by individual lot at no extra cost. 
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People 
(concluded from page 14) 


table workshop on hospital feeding 
at the annual convention and ex- 
hibition of the Canadian Restaurant 
Association, held on March 22, at 
the Automotive Building, Exhibi- 
tion Park, Toronto, Ont. 


@ Héléne Nussbaum has been ap- 
pointed to succeed D. C. Bridges 
as general secretary of the Inter- 
national Council of Nurses in April 
of this year. Miss Nussbaum has 


for the past two years been exec- 
utive secretary of the Swiss Asso- 
ciation of Graduate Nurses. Her 
knowledge of languages and her 
varied experience in nursing will 
be of great help in her new posi- 
tion. 

@ A. F. Fowler, M.D., associate 
director of the Montreal General 
Hospital’s metabolism and _ toxi- 
cology departments, has also been 
appointed director of the _ hos- 
pital’s new sub-department of 
diabetes and endocrinology. 


@ Jean-Marie Lapointe, employed 
by the l’H6tel-Dieu St-Michel] in 
Roberval, P.Q., in various depart- 
ments for the past seven years, has 
been promoted to the position of 
personnel manager at the hospital 
and the St-Michel Sanatorium as 
well. 


@ Formerly administrative officer 
at Sunnybrook Hospital in Toronto, 
Ont., R. A. C. Renny has taken the 
position of administrator at the 
Sensenbrenner Hospital in Kapus- 
kasing, Ont., as of December, 1960. 


@ Nathan B. Epstein, M.D., has 
been appointed psychiatrist-in-chief 
of the Jewish General Hospital, 
Montreal, Que., whose’ mental 
health department has been placed 
on a full-time basis, He succeeds 
Dr. Saul Albert. 


@ Douglas M. McNabb, former 
administrator of the Emma L. 
Bixby Hospital, Adrian, Mich., has 
accepted the position of adminis- 
trator of the Parma Community 
General Hospital, Parma, Ohio, 
which is to be completed in June of 
this year. Mr. McNabb is a gradu- 
ate of the University of Toronto. 





Jewett stainless steel hospital equipment 
engineered to fit exacting requirements 





STANDARD EQUIPMENT 


In addition to the world famous 
Jewett Blood Bank and Jewett Mor- 
tuary Refrigerator, we manufacture 
a complete line of refrigerators and 
equipment for the hospital field. This 
includes refrigerators for biologicals, 
pharmaceuticals and milk formulas, 
as well as for nurses’ stations and diet 
kitchens. Jewett likewise produces 
autopsy tables, culture incubators 
and walk-in refrigerator doors. 


Hospital for 
New Waterford, N.S. 
Construction has started on a 
100-bed general hospital and nurses’ 
residence in New Waterford, N.S. 
(See cover). This $1,400,000 struc- 
ture was designed by Keith L. 
Graham of Halifax. It is hoped 
that the hospital and nurses’ train- 
ing centre will be ready for ser- 
vice early next year. 
CUSTOM EQUIPMENT The hospital proper will have 
Jewett, the acknowledged leader in three floors, excluding the base- 
the manufacture of custom refrigera- yeasts and penthouse. It on T 
tion will modify standard equipment a with . frontage of 263 feet. 
; - : e nurses’ residence is connected 
to suit your requirements; or will to the hospital by a covered walk 
design and build entirely new equip- above ground level. A reinforced 
ment carefully engineered and dimen- 


; concrete structure is the hospital’s 
sioned to meet your precise needs. engineering feature which affords 


fireproof building material without 
laborious, expensive fireproofing 
applications that are required 
Our new brochure with detailed when steel is used. 
information on the complete = The hospital, which is to serve 
Jewett line will be sent free on ; the surrounding area of New 
ng cae specify booklet Waterford, is owned by the New 
: 3 Waterford Consolidated Hospital 
Commission, composed of town 
councillors, representatives of the 
county and the Salvation Army. 
The Order of the Sisters of St. 
Martha will operate the institu- 
tion. 
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REFRIGERATOR Co., INC. 
12 LETCHWORTH STREET 
BUFFALO 13, NEW YORK 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 
FOR INSTITUTIONS 
Since 1849 





The man who watches the clock 
generally remains one of the hands. 
—Journal of Phi Rho Sigma 
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Shaker 





ee: 


Virtually eliminates manual 
handling of thermometers. 
Up to 12 thermometers are 
carried, rinsed, disinfected, 
shaken down (in only 5 seconds), 


and dried in single, 
non-tilting holder. 


Order from your dealer, 
He also stocks: 
Autoclips and Applier - CRI Germicide 
Franklin Bilirubin Test Kit 
Medichromes - Cantor Tube 
Kaha Trigger Cannule 


New York 10 











Now... from Gurity 


New Kotex-Kleenex 
pre-pack provides new 
convenience in self-care 


Super soft, extra length maternity pads... pre-packed 
with full-size Kleenex tissues...for complete perineal care 


One convenient package, one brief explanation—and 
the maternity patient has all she needs for self-care. 

You save in several ways. You avoid the costly bulk 
and bother of separate napkins and wipes. Directions 
are on the package. Patient needs but scant instruc- 
tion. Higher retention of the Kotex pad means fewer 
changes. Reduces cost per patient-day. Saveson linens. 

Arranged to permit aseptic technique, the 12-inch 
Kotex pad is folded to assure sterility of the face of 
the Wondersoft* covering. Four Kleenex tissues are 
packed in the fold, ready for easy, aseptic removal. 
Hands need never touch the contact surface. 

See your Curity representative now, for the new 
economy and convenience in post-partum care. 


Kotex 


MATERNITY PADS 


A Product of 
KIMBERLY- can 09 CORPORATION 


Reg. T. M. of the Kimberty-Ciark Corp. 


Kotex-Kleenex No. 1662 individual pre-packs packed 34 doz. per ¢ 
Other hospital Kotex pads available in bulk, in bags of one doz. 
packs, in individual pre-packs and pre-packed with 4 Curity cotton b 


me KENDALL comrany | 


(CANADA) LIMITED 


BAUER & BLACK DIVISION 


CANADIAN HOSPITAL 





.. In perineal care 


FEBRUARY, 1961 











> 


BRITISH OXYGEN OFFERS. 


hospitals a complete gas and equipment service 


Today, more and more Canadian hospitals are turning to BOC for all their medical gases and allied 
equipment. For as modern hospitals the world over, they too have come to realize that British Oxygen 
ranks first in dependability . . . first in quality . . . first in service. 

BOC anaesthetic equipment, for instance, is manufactured to the most exacting hospital standards. 
The same holds true of BOC oxygen therapy equipment, medical gases and hospital pipeline systems. 
They are depended upon throughout Canada for accuracy, efficiency and trouble-free operation. 

As a service organization, BOC is happy to put the facilities and technical knowledge of the entire 
company at your disposal. They are anxious to cooperate with hospital administrators, architects and 
engineers. They are pleased to have available to their clients Canada’s most thoroughly trained corps of 
service technicians. 

If you are interested in medical gases and equipment, or more importantly, in the service necessary to 
their guaranteed efficiency, then you will be interested in British Oxygen. For information or advice, contact 
British Oxygen or the local BOC dealer or distributor in your area. 


BRITISH OXYGEN CANADA iimitec 


ST. CATHARINES TORONTO MONTREAL 





Supplying Medical and Industrial Gases and Equipment Throughout the World. 


K-6279 





TALLY AL A he 


new concept 


Wee 
- 


A safe, proven, modern technique at*down-to-earth cost. 
Assures Sterility and reduces cross-infection danger. 
Indefinite shelflife. Satin-smooth catheter passes easily. 


Tray contains: graduated 
plastic container, waterproof un- 
derpad, fenestrated drape, 14 Fr. 
urethral catheter, cotton balls, 
lubricant... sterile, ready-to-use. 
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AMIGEN 


(Casein Hydrolosate) 
Solutions 


Amigen 5%, 


Dextrose 5% 


Amigen 5%, 
Dextrose 5% 
Alcohol 5% 


Amigen 5%, 
Levugen 10% 


Amigen 800 
(800 calories per 
liter) 

Amigen 5%, 
Levugen 12.5%, 
Alcohol 2.4% 


Amigen 3%, 
Dextrose 34% in 
Lactated Ringer's 
Injection 



















AMIGEN’ 


Postoperatively (or in any state where complete rest of the alimentary tract is 
indicated) AMIGEN affords complete protein nutrition. AMIGEN, a calorie- 
sparing protein, helps correct protein deficiency and prevents further loss of 
body protein. It restores nitrogen balance; provides principal electrolytes in 
maintenance amounts. 


BAXTER LABORATORIES OF CANADA, LTD., Alliston, Ontario 


Distributed in Canada exclusively by INGRAM & BELL Limited, Toronto + Montreal » Winnipeg « Calgary « Vancouver 
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It Could Happen to You 


REVIEW of convention topics during the past two 
years will show that the subject of public rela- 
tions is one that is featured at practically all meetings. 
The need for hospitals to become more active in this 
area was pointed up by the Hon. J. Waldo Monteith, 
Minister of National Health and Welfare, in his 1960 
address to the Canadian Hospital Association Assem- 
bly. The Minister said: 

“To me, it simply means that hospitals have more to do 
in getting their case across to the people they serve. In 
other words, they should step up their public relations 
efforts. I am aware that increasing attention is being 
given to this matter, but I feel that it merits even greater 
emphasis in view of the introduction of the hospital 
insurance program. The further extension of provincial 
and federal responsibility has tended, I am afraid, to 
reinforce the existing public indifference to hospital 
affairs. It is even easier now for the average citizen to 
shrug his shoulders with the idea that the government 
will take care of everything. This obviously is not the 
case nor is it desirable that it should be. The very found- 
ation of democratic society rests on a high degree of 
citizen understanding and support of its various institu- 
tions. Hospitals are no exception. In fact, they require not 
only citizen understanding and support but also citizen 
participation in their programs and services. In my view, 
the attainment of this objective—the bridging of the gap 
between hospital and community—is the number one 
problem facing members of this association today. It is 
moreover a problem which only you yourselves can meet. 
But, if the challenge is great, so is the reward which 
success will bring. Indeed, few endeavours in the long and 
distinguished history of Canadian hospitals have held out 
brighter prospects for continued progress and achieve- 
ment.” 

Text books on public relations point out that to 
have a successful program, it is essential to keep your 
staff in mind. Public relations start with your own 
staff—their attitude towards the hospital and their 
understanding of its aims and objectives. 

Recently, an administrator in a 200-bed hospital, 
who was keen on developing a public relations program, 
decided to start with his staff. He tested a segment as 
to their knowledge of their own hospital and their 
attitude towards it. Questions were drawn up and a 
number of employees were interviewed by an outside 
observer on an informal basis. Discussions between 
the observer and employees were recorded on a tape, 
(See page 47) the employee remaining anonymous. 
When this material was analyzed, the administrator 
was amazed at some answers. For example, one em- 
ployee’s answer to “Why are hospital costs so high?” 
was “If you saw all the food that is wasted around 
here, you would know why.” We do not know whether 
this bothered him so much as the answer to “What is 
the name of the administrator of this hospital?” which 
was “I do not know.” 

With regret, we do believe that these results are 
typical. We believe it could happen even in smaller 
hospitals. If you doubt this assertion, perhaps it is 
worth your while to test it for yourself. 

The lesson surely is that we cannot afford to take 
anything for granted. Each departmental head and 
each administrator should work out his or her own 
system of disseminating information to the hospital 
staff, If we think about it, various methods suitable 
to each situation will come to mind, Then, if translated 
into action, a start can be made. 
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EDITORIAL 


W. Douglas-Piercey 


Physiotherapists Needed 


M°?: of us in the hospital field are aware of 
technical personnel shortages in various depart- 
ments. Few of us are in a position to confer, on a 
national basis, with others who have similar problems 
in obtaining properly qualified people. The Canadian 
Hospital Association is a member of a Planning Com- 
mittee that is arranging a one-day conference on 
May 1, in Toronto to explore the needs and problems 
as they relate to physiotherapy. 

Nearly 50 representatives of the physiotherapy pro- 
fession, university medical schools, government de- 
partments, voluntary agencies, and hospitals will 
discuss problems relating to this field. Early in 
January this association mailed over 500 survey forms 
to hospitals in Canada. This survey will help indicate 
the present staffing situation and also assist in de- 
termining future needs. 

Following the conference, a Select Committee 
will prepare a report and offer recommendations to 
relieve the present shortage of physiotherapists. It is 
our belief that, unless steps are taken to increase 
professional training facilities and thus increase the 
supply of physiotherapists, there is a very real danger 
that the provision of medical rehabilitation services, 
necessary for the disabled and chronically ill, will be 
seriously jeopardized. We look forward to a produc- 
tive conference and the opportunity to bring you the 
results of this meeting through the pages of this 
journal.—L.L.W. (See also page 82). 


Bill 320 Now Fully Implemented 


QO* January 1, 1961, the province of Quebec joined 

with the federal government in providing a com- 
prehensive hospital insurance plan to the residents 
of that province. Thus, under the terms of the Hospital 
Insurance and Diagnostic Services Act (Bill 320), the 
provinces of Canada have now developed, in conjunc- 
tion with the federal government, a series of insurance 
plans conforming in general principles but geared to 
local conditions and practices. While each of the prov- 
incial programs differ somewhat in methods and tech- 
niques, their purpose is the same. 

Aside from certain basic stipulations, the provinces 
are free to operate and finance their programs as they 
wish and this divergent pattern is one of the most 
interesting aspects of hospitalization in Canada. 
Those of us concerned with hospitals on a national 
basis sometimes feel that it would be preferable to 
have a single plan across Canada thus contributing to 
the simplicity and mobility of hospital insurance 
coverage. Yet in a larger view this would be a weak- 
ness. Canada is a large country with regional differ- 
ences; and the desires and needs of the people in the 
Maritimes, for example, are not the same as for those in 
the prairie provinces. The provision of a single national 
hospitalization plan would perhaps reduce the diffi- 
culties of administration but it would fail in the ulti- 
mate purpose of such a plan—the provision of adequate 
hospital care to the people of Canada.—G. McC. 
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OR many years the words 

“patient-centred care” have 
been familiar to both nursing ser- 
vice and nursing education, This 
approach to patient care has been 
the firing-pin for many changes in 
pattern in the care of the patient. 
We have seen re-allocation of nurs- 
ing duties to include the introduc- 
tion of auxiliary personnel such as 
the nursing assistant and the ward 
clerk: total patient care and the 
team concept of nursing care. We 
have been altering our plan of 
teaching in schools of nursing, and 
our plan of patient care, to provide 
patient-centred care which would 
meet the patient’s needs on an all- 
inclusive basis of mental or emo- 
tional, spiritual, and social, as well 
as physical. 

While we are attempting to meet 
the patient’s needs, it is within 
boundaries which have been estab- 
lished by hospital policy and tradi- 
tional methods of hospitalization. 
Is it meeting the needs of the pat- 
ient to bring an active man into 
hospital for diagnostic services, 
take away his clothes, put him to 
bed, subject him to bed baths and 

From an address presented at the 
O.H.A. Convention, October, 1960. The 
author is director of nursing, St. 


oe yee ateaaae Hospital, St. Thomas, 
nt. 
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routine nursing care when he is 
quite capable of looking after him- 
self; e.g., in respect to daily ablu- 
tions? Are we not making an 
invalid out of this patient at an 
early stage? If we are truly con- 
cerned about the emotional needs 
of the patient, what effect are we 
producing with this kind of treat- 
ment? 


We are making every patient a 
conformist to hospital routine 
whether he likes it or not. We 
lower his prestige and take away 
his individuality. He must go to 
bed, eat, sleep, and regulate his 
activities according to an estab- 
lished ward routine. We start him 
en the road to dependency 
and think what emotional trauma 
the independent individual must 
suffer in these circumstances. Dr. 
Hans Selye, in his writings on the 
concept of “stress”, states that 
psychological stress in the form 
of worry or anxiety may produce 
tension states resulting in dis- 
turbances of bodily function which 
he terms “diseases of adaptation”. 
To illustrate: we have all heard of 
patients who have developed symp- 
toms of anxiety after admission to 
hospital. We glibly erase from our 
conscience any responsibility for 
the occurrence by suggesting that 


H. Bernice Lewis 
St. Thomas, Ont. 


the patient was unable to adapt to 


hospital routine, or that he had 
some emotional problem related to 
home and family, How thoroughly 
do we investigate the situation to 
see what factors might be _ in- 
volved . . . factors that we could 
alleviate, e.g., apprehension and 
fear of the unknown? In what 
situation could these be any 
greater than as experienced by 
the hospitalized individual? He 
not only doesn’t know what the 
various tests, x-rays, et cetera, 
may reveal by way of diagnosis 
but, until he has adjusted to this 
hospital routine, he doesn’t know 
from one minute to the next what 
to expect, or what is expected of 
him. There is no Emily Post ready 
reference book to help him in his 
behaviour. He learns by the trial 
and error method. 

What anxiety and stress must 
be experienced by the patient ad- 
mitted to a room where a seriously 
ill or post-operative patient is re- 
ceiving oxygen therapy, suction, 
intravenous infusion or blood 
transfusion? We do not consider 
how foreboding this unfamiliar 
equipment must seem to the new 
patient. No wonder sedatives rep- 
resent thousands of dollars on 
our annual -pharmacy budgets! 
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How could one hope to sleep won- 
dering if a similar experience is 
what awaits him tomorrow or the 
next day? 

We have sufficient evidence to 
suggest that we must broaden our 
concept of “meeting the patient’s 
needs”. It is time we studied our 
whole hospitalization plan as it 
is related to this concept and 
what steps might be taken to im- 
prove the situation and provide 
truly patient-centred care. 

Such a study has already been 
undertaken in the United States. 
Aware that patient care was not 
meeting the criterion established 
and from deep concern for im- 
proved patient care, several hos- 
pitals studied the whole nursing 
plan, with the emphasis placed on 
the patient’s need for nursing 
care as related to his or her condi- 
tion. From this study there evolved 
a concept called progressive patient 
care. 

What is P.P.C.? 


Progressive care may be defined 
as the organization of hospital 
facilities and services according to 
patients’ needs instead of by med- 
ical departments. There are five 
divisions of patient care: 

1. Special Care or Intensive Care 
Unit — for patients who are seri- 
ously ill and need constant observa- 
tion for varying periods of time. 

2. Intermediate Care Unit — for 
patients who are ill but not seri- 
ously so, and who do not need con- 
stant observation. 

3. Self Service Unit — for ambu- 
latory patients who need the facil- 
ities of a hospital. 

4. Continuation Care Unit — for 
patients who need constant care 
and rehabilitation for a period of 
thirty days or more. 

5. Home Care—provided through 
co-operation with other health agen- 


cies. 
Intensive Care 


This unit is designed to relieve 
the general floors of some of the 
more critically ill patients and pat- 
ients requiring close observation, 
whether it be for 24 hours or for 
24 days. These patients, while on 
the general floors, were requiring 
more nursing hours (often at the 
expense of the other patients) 
than the professional nurse was 
able to give. 

Some hospitals established the 
unit as a recovery room for surg- 
ical patients only, while others in- 
cluded all patients requiring con- 
stant nursing care — whether med- 
i¢al, surgical, paediatric, or obstet- 
rical patients. Frequently there was 
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no segregation of the sexes in the 
intensive care unit. 

It is evident that careful plan- 
ning is essential for the success of 
such a unit. Administration, med- 
ical staff, and nursing administra- 
tion should study carefully pro- 
posed areas for alteration—physical 
layout, equipment necessary, and 
proposed policy including a com- 
mittee to control admission and 
discharge in the unit. 

Success or failure of this type 
of intensive nursing service de- 
pends almost entirely on the doc- 
tors’ willingness not only to use 
the service but to see that patients 
do not remain longer than neces- 
sary. It is the doctor’s responsibil- 
ity to explain the nature of the 
service to the patient and his rela- 
tives. 


Perso! ‘ Ne ‘ ents fo Lc. 


Personne] must be carefully 
chosen for this area. Nurses who 
like bedside nursing, who can 
calmly and effectively meet emer- 
gency situations, and who are 
alert to change in patients’ condi- 
tions, are most valuable. 

Staffing is simpler in larger 
wards of 8 to 10 beds and should 
consist of graduate nurses, nurs- 
ing assistants, and an orderly 
when male patients are in the 
unit. Since this area can provide 
valuable clinical experience for 
the student, it is advocated that 
it be considered special experience 
in the senior year. and for select- 
ed students in the intermediate 
year. 

Numbers of personnel vary with 
the size of units, and the number 
of hours of care per patient re- 
quired. An interesting article en- 
titled “How Many Nurses Are 
Needed To Staff Progressive Care 
Units?” appeared in the August, 
1960, issue of Modern Hospital. 

Where private nursing is re- 
quired for one patient, the patient 
is transferred to a private room 
with special duty nurses. This hap- 
pens only occasionally; but it does 
clarify the function of the unit as 
providing intensive care but not 
private nursing care to each indi- 
vidual. 

Refresher lectures are advisable 
for personnel in this area, and 
might include such subjects as 
head injury routine; diabetic coma 
and hypoglycemia; shock and hem- 
orrhage; treatment of burns; ab- 
dominal and chest injuries; con- 
vulsions; acute embolism, coronary, 
and other heart conditions; anaes- 
thesia and air way; common poi- 
sons and antidotes. Familiariza- 


tion with the use of equipment 
for oxygen therapy, negative pres- 
sure, parenteral therapy, blood 
transfusion, and plasma adminis- 
tration is also essential. A review 
of fluid balance and importance 
of intake and output should be 
included. 
Patients Eligible fo 
Intensive Care 

Policy will necessarily vary with 
the individual hospital, but that 
established by one general hospital 
may be cited as an example. There 
the presence of any one of the 
following situations would make 
the patient eligible for this ser- 
vice: (a) the need to maintain or 
establish adequate fluid balance 
and renal function; (b) the main- 
tenance of cardiovascular integ- 
rity; (c) the control of toxemia 
of metabolic or infectious origin; 
(d) the relief and prevention of 
severe shock from any cause; and 
(e) the maintenance or establish- 
ment of an adequate air way. 

As stated earlier, intermediate 
care is for patients who are ill 
but not seriously so, and do not 
need constant observation. 


self are | 


This unit is for ambulatory 
patients who need extensive tests 
or are recovering from an illness. 
It provides an opportunity for 
teaching patients, adjustment, and 
transition to the hospital or home 
environment. The physician, the 
nurse, and the patient together 
plan for the patient’s future care. 

The area designed for the self 
care unit should be within walk- 
ing distance for patients going for 
x-ray, physiotherapy, blood tests, 
et cetera. There should be a living 
room with television, reading ma- 
terial, cards, and so on, where the 
patients gather at will for social 
activity. 

Patients should be allowed to 
make their own breakfasts if they 
so desire, and other meals can be 
taken in the cafeteria, or meals 
can be sent on a tray to the room 
where advisable. Patients in this 
area could also make their own 
beds and should be encouraged to 
do all they are capable of doing for 
themselves. 

At Chicago Wesley Memorial 
Hospital, a ward clerk is on duty 
at all times, and housekeeping 
maids are assigned the responsi- 
bility of making beds in addition 
to the housecleaning of rooms. 
Nursing service is “on call” when 
required. 

It is desirable to remove every- 

(continued on page 86) 
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decentralized for continuity 


OT infrequently, hospitals dis- 
cover that medical staff and 
nursing staff understanding, inte- 
gration, co-operation, are not at an 
optimal working level. Nor are the 
reasons always apparent. Both 
medicine and nursing are tradition- 
bound groups, the products of 
formal training programs. They 
work in a rigid authority rela- 
tionship, with the doctor issuing 
orders and initiating action which 
the nurse carries out by nurse- 
developed routines and methods, 
often unknown and strange to the 
doctor. All of this is complicated 
by quick changes in medical sci- 
ences, rapid turn-over of nurses, 
as well as of patients. A stable, 
gradually changing situation is 
the exception, not the rule. When 
the education of student nurses, 
medical students, interns and 
residents is added to this milieu, 
it is surprising that the system 
works as well as it does. 
Realizing that the quality of 
medical and nursing service de- 
pends to a large extent on the 
effectiveness of medical-nursing 
teamwork and knowing that nurs- 
ing personnel were in short sup- 
ply, the medical staff of the Win- 
nipeg General established a Nurse- 
power Committee some three years 
ago. This was later called simply 
the Committee on Nursing. 
Shortly after this committee got 
under way, word of the progres- 


From an address presented at the 
O.H.A. Convention, October, 1960. 
The author is administrator, Win- 
mpeg General Hospital, Winnipeg, 
Man. 
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sive patient care concept began to 
get around this country as well as 
the United States. We had a post- 
anaesthetic recovery room in ser- 
vice — as the first post-operative 
area of treatment for most pat- 
ients. The St. Boniface Hospital, 
Winnipeg, established a complete 
post-surgical recovery ward of 25 
to 27 beds to provide intensive 
care to surgical patients in need 
of a great deal of skilled medical 
and nursing attention. It was about 
this time that the United States 
Public Health Service put out some 
basic literature on four- or five- 
stage progressive patient care. This 
was intriguing, particularly with 
the articulate and enthusiastic re- 
presentation of Edward J. Thoms 


and his staff from Manchester 
Memorial Hospital, Manchester, 
Conn. 


Why then did we not jump into 
it with both feet? There were a 
number of reasons at the time, one 
of them being the generally cauti- 
ous outlook in Manitoba. Other 
reasons which bade us make haste 
slowly were: (a) a large new sec- 
tion of the hospital was built in 
the standard layout of the past 
decade — one- and two-bed wards 
about a ward station; (b) the older 
section of the hospital lacked many 
modern services; (c) a medical 
staff who had not heard much 
about progressive patient care; (d) 
a nursing staff of long and hon- 
ourable tradition, many of whom 
were the product of the hospital’s 
school of nursing; and: (e) a 
wariness by administration that 
this concept had not shaken down. 


L. O. Bradley, M.D. 
Winnipeg, Man. 


So was it wise to commit money 
to equipment, building and per- 


sonnel changes, before someone 
else had done the necessary test- 
ing? 


But the idea stayed alive. Three 
of the five stages were available 
or possible at the Winnipeg Gen- 
eral. There were no facilities 
suitable for self-care and no unit 
or section for long-term care. It 
is of interest that both of these 
are included in plans for the 
Manitoba Medical Centre of which 
the Winnipeg General is a member. 


Experimental Demonstration 


After some months of general 
discussion, a decision was made 
to do an experimental demonstra- 
tion. The teaching medica] service 
showed a real interest and a 33- 
bed male medical ward was select- 
ed. The involvement of the med- 
ical staff was not difficult since 
this was a closed teaching ward 
under the authority of a small 
number of the attending or active 
medical staff. A resident in med- 
icine was in charge of all admis- 
sions and junior interns were as- 
signed to this ward. The head 
nurse was particularly suited for 
the demonstration, being a good 
leader and organizer, and one 
who had an open enquiring mind. 
Opposite the nursing station, an 
area big enough for about five 
beds was provided for intensive 
care. Just next door was a large 
ward for intermediate care. At 
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the end of the ward were several 
single and two-bed rooms which 
might be used for self-care or a 
variation thereof. 

The allocation and movement 
of patients within the ward was 
the responsibility of the head 
nurse acting in consultation with 
the resident and the attending 
medical staff. The success of the 
demonstration was so apparent to 
all concerned that a decision to 
extend the demonstration to other 
areas was made. The original 
intent was to establish a small 
intensive care area, depending in 
size upon demand, in the centre 
of each ward. It was decided that 
this demonstration would not ex- 
tend to orthopaedics, maternity, 
or eye, ear, nose and throat, since 
the numbers of seriously il] re- 
quiring intensive care and the 
type of treatment given here did 
not seem to be suitable to the 
concept. 


Advantages of Decentralization 


Continuity of care is the key- 
stone. Continuity in one ward 
during the active course of the 
illness is the basis of many of 
the acceptable features of the de- 
centralized approach. Beginning 
about 1940, specialization of duties 
in hospital, and particularly in the 
department of nursing, began to 
gather force. First came the re- 
moval of the non-nursing duties of 
housekeeping and dietary service. 
Then, the growing difference be- 
tween demand and supply of pro- 
fessional nurses made it necessary 
to add several categories of nurs- 
ing help—certified nursing assist- 
ants, nurses’ aids, operating room 
technicians, et cetera. The penicil- 
lin team, the medication team, the 
intravenous team, and so on, have 
been introduced to teach advanced 
skills to a few in a great hurry, I 
cannot but feel that the return to 
the non-specialist will take place in 
hospitals. In the strange atmos- 
phere of the hospital, the patient 
looks for a stake or a marker to 
which he can relate himself. If 
this marker is moved every two or 
three days as the patient gets 
better, the possibility of confusion 
and uncertainty increases, and the 
patient may be demoralized. 

Several months ago, a clinical 
instructor was sent to the Uni- 
versity of Minnesota Hospital to 
study the nursing of cardiac pat- 
ients .undergoing surgical treat- 
ment. While there, this’. nurse 
worked on the ward with a young 
female patient for several days 
before surgery. When the patient 
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Continuity of location con- 
tributes to stronger medical- 
nursing teamwork as both 
concentrate their skills on 
the patient. This must be 
given a good deal of weight. 


POTEET 


woke up in an intensive care 
unit, away from the ward, she was 
completely disconcerted because 
her nurse was not there to attend 
her. She settled down only when 
the nurse was quickly transferred 
to her bedside. 

To a patient, the continuity of 
relationship with “his” nursing 
staff builds confidence and re- 
spect, a very present help in time 
of trouble. The patient is and re- 
mains a personality and not a 
case to be moved every other day. 
Nurse and patient come to know 
one another if there is time. The 
patient remaining in the ward 
can see and is more likely to 
understand and accept the with- 
drawal of advanced nursing skills 
and the reduction in the quantity 
of nursing attention as his needs 
change. 


Relatives Like It 

Relatives and friends who were 
interested in the patient’s welfare 
showed appreciation of the pres- 
ence and operation of the small 
intensive care unit on the ward. 
They came to know the super- 
visory nursing staff, as well as 
those who were giving the bed- 
side care. When attention was 
needed, it was immediately avail- 
able. Later in the intermediate 
areas, it was delivered in a more 
scheduled way. Undoubtedly this 
feeling of the friends and rela- 
tives reflected on the patient. 
Visitors can come and go without 
confusion and loss of time if the 
patient is kept in one spot. This 
may not be too important in a 
small hospital where there are 
only two or three directions to go; 
but in a larger unit where there 
may be 10 different ways to get 
lost, this is very important. The 
hospital becomes less forbidding 
and public relations are on a more 
positive plane. 


The Staff Like It 

We must be careful, in provid- 
ing hospital care, to remind our- 
selves continually that the patient 
comes first. At the same time, it 
is true that if the staff like a 
system, it will be carried out 
better, and the patient’s welfare 
will indeed come first. The de- 


centralized approach to intensive 
care found favour with all of the 
categories in the medical care 
team. 


The Doctor 


Keeping track of patients, espec- 
ially in the larger unit, is difficult 
for the doctor. Even though he is 
consulted before moving the pat- 
ient, the transfer means another 
item for him to remember, The 
doctor deals with one group of 
nurses, who come to know the pat- 
ient as well as he does, This means 
that many of the pitfalls of com- 
munication — of special] problems, 
needs, and peculiarities of the 
patient — are avoided. This is 
equally true of the intern and 
resident staff, particularly when 
they are allocated on a geogra- 
phical basis, rather than a pre- 
ceptor basis which may take them 
anywhere in the hospital. There 
may be sound counterargument 
here, I can see, for the doctor 
who has a great number of pat- 
ients in the hospital, and who may 
have several patients in the central- 
ized intensive care unit at all 
times. But this is not so for most 
medical men where there is a 
large active and courtesy staff. 


Nursing 


The major gains, it seems to us, 
come to the nursing team. Super- 
vision is facilitated. With the 
shortened patient stay, and be- 
cause of the interruption created 
by the five day work-week, a head 
nurse may find a 20 to 25 per cent 
turn-over in patients following 
two days off duty. If this turn- 
over is further accelerated by 
transfer from a centralized inten- 
sive care ward or unit, under- 
standing of the patients’ needs, 
physiological and psychological, 
are difficult to attain and to re- 
tain. Time for communication 
between nurses on the various 
shifts and over longer time-off 
periods increases. Clerical work 
is increased substantially also. 

Where a hospital school of nurs- 
ing exists, the education of the 
student nurses becomes an _ im- 
portant consideration whenever 
patterns of patient care are under 
discussion or revision. The newly 
graduated nurse should be a well 
rounded individual who can meet 
most situations in most hospitals 
with confidence. The decentralized 
approach to intensive care in- 
volves many graduates in the 
supervision and instruction of 
student nurses and other categories 
of nursing staff. It demands more 
responsibility and continued learn- 
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ing, which means that the whole 
standard of the graduate profes- 
sional group is constantly being 
up-graded. 

Underlying this whole approach 
is the soundness of exposing the 
staff and the students to the full 
course of the illmess. With special- 
ization, we have tended to frag- 
ment the course of the illness to 
such an extent that the medical 
and nursing practitioner come to 
see it in separated or disjointed 
parts. This may be one reason why 
we hear more of the impersonality 
and assembly line atmosphere that 
some of the public ascribe to their 
community hospitals. 


Other Hospital Staff 

One of the by-products of each 
patient transfer within the hos- 
pital is a flurry of paper work. A 
single location, by this I mean 
within one ward, means less paper 
work and more time for patients. 
It avoids changes at the switch- 
board, the information desk, mail 
room, patient information, labora- 
tory specimens, et cetera. This may 
not sound like much, but when it 
involves five to ten per cent of the 
patient population, plus new ad- 
missions and discharges, it can add 
up to a great deal of time and 
money. 


Self-Care is Problematical 

The establishment of the self- 
care aspect of progressive patient 
care presents some very engaging 
problems. Over the years we have 
carefully conditioned our clientele 
to a fairly high level of dependent 
service, e.g. meal delivery, indi- 
vidual or two-bed rooms, beautiful 
furniture, soft lights, music, tele- 
vision, and a fairly constant level 
of nursing attention. It was not too 
difficult to depart from this in the 
common sense and practical] atmos- 
phere of the armed services — 
where you could pull rank on the 
patient in his shirt-tail and direct 
him to minister to his own needs, 
or be without. Looking back at 
more than five years of war-time 
service, however, I recall that it 
was not any easier to get the 
Brigadier to push a broom than it 
now is to invite Mrs. Gotrocks to 
take care of herself. 

I do not argue that there is not 
much merit and common sense in 
self-care, but it will take all of our 
salesmanship and persuasion to 
bring it to pass. We have certain 
reservations as to whether the 
self-care phase be situated within 
the acute general hospital. Our 
medical staff are insistent that 
the space be used for acutely ill 
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patients. The use of adjacent self- 
care units undoubtedly has some 
rea] advantages. Unfortunately, it 
is not easy to find the necessary 
capital funds to build or renovate 
accommodation and neither Blue 
Cross nor our government hos- 
pitalization plans show much dis- 
position to provide operating funds 
for the task. 


Home Care May Be An Answer 

This phase utilizes family re- 
sources and demands family re- 
sponsibility—a worthy principle. It 
does not require any significant 
capital expenditure for new facil- 
ities since a home provides roof 
and walls, It does require the in- 
terest and participation of the 
medical profession who, with the 
family, are offered most of the 
para-medical personnel and tech- 
niques that are available in hos- 
pital. It seems to me that our first 
activity should be here and that 
the self-care stage might be intro- 
duced at a later date. 


Are Savings Real? 

One of the remarks that is fre- 
quently made of protressive pat- 
ient care is that it may effect a 
savings in dollars. I am not con- 
vinced that it will, and, indeed, I 
suspect that it introduces the prob- 
ability of higher cost. If the inten- 
sive care phase of progressive pat- 
ient care is well organized, the 
need for private duty nursing drops 
precipitously. The cost of private 
duty nursing is shifted from a 
direct professional fee to the pat- 
ient to become a cost of the nurs- 
ing department. Nor am I con- 
vinced that a total program will 
effect any substantial savings in 
the number of professional nurses 
needed for a hospital of a given 
size. The primary or actual sav- 
ings, I believe} are in the effective 
use of refined and advanced skills 
in the medical and nursing situa- 
tions that require them. It does cut 
across some of the established rou- 
tines that are or should be in 
transition if they are to keep up 
with the increasing complexity of 
medical care. I do not think that 
we should talk at all of savings 
(im money) but rather of the divi- 
dends in better patient care. 

Where we are talking of the 
cost of establishing this newly 
named concept, we cannot avoid 
looking at the various means of 
charging for hospital services. 
There can be little doubt that the 
all-inclusive rate, with what dis- 
advantages it has, is more satis- 
faetory than the old fee for ser- 


vice method that we used for 


years and which is still in vogue 
in the United States. The all- 
inclusive method removes. the 
extra monetary consideration from 
determining when a patient should 
be moved in or out of the intensive 
care phase of the program. My 
recent travels to the United States 
reveal that all is not well with 
Blue Cross, the major prepayment 
agency there, because of the ex- 
ploding percentage of intensive 
care days of service that are claim- 
ed and charged for in certain hos- 
pitals. One person dubbed “inten- 
sive patient care” as “expensive 
patient care” ... and so it is. 
Not Agin’ It 

It must seem that my position is 
against this newly heralded con- 
cept of organizing medical and 
nursing services for patients. This 
is not so. Some eight years ago, 
(the late) Gertrude Hall and I 
planned an intensive care unit and 
an intermediate care area in one 
ward at the Calgary General Hos- 
pital. It has since been built and 
is working well. 

When we were in the early 
stages of discussion in the Com- 
mittee on Nursing at the Winnipeg 
General, we found that one of our 
most respected head nurses, who 
had graduated more than 25 years 
ago, had concentrated equipment 
and special care at the centre of 
the ward and had been moving 
patients up and down the corridor 
to facilitate supervision and distri- 
bution of service according to need. 
My position is that it is far too 
early to accept wholesale full-scale 
progressive patient care — partic- 
ularly the location and manage- 
ment of the intensive care phase. 
We must first gain more experience 
and carry out some confirming re- 
search. We are spending millions 
of dollars on nursing service but 
only a few thousand on study and 
research. 

We do now owe the group at 
Manchester Memorial and the Unit- 
ed States Public Health Service 
a vote of appreciation for bringing 
about a re-examination of what 
was going on in our wards and hos- 
pitals and for trying to relate the 
needs of the patient today to the 
services available to him. We are 
too prone to preserve the comfort 
and convenience of the status quo 
and to avoid the disruption and 
dislocation which might accompany 
a new system. We should constantly 
explore and experiment so that, as 
a result of the various approaches 
and disagreements, our patients 
can expect and profit by better 
care. & 
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HE Hillcrest Convalescent Hos- 

pital in Toronto, one of the 
first of its type on this continent, 
is to have an entirely new build- 
ing, as seen above—increasing its 
bed capacity from 36 to 120. 

The hospital originated over 70 
years ago when a young English- 
woman donated a sum of £2,000, 
which was $10,000 then, for the 
building of a home for convalescent 
patients, especially the homeless. 
An acre of land for the building 
was donated by William Gooder- 
ham. 

By the spring of 1886 a 21-bed 
shelter was constructed and while 
some patients were admitted dur- 
ing that year the hospital was 
officially opened in May, 1887 by 
the Governor-General, Lord Lans- 
downe. 

Hillcrest came under the Charity 
Act in March, 1888, and became 
eligible for a grant of 15 cents per 
day per patient which was reduced 
to 7 cents a day in 1897. In 1892 
a new wing was added increasing 
the accommodation to 54 beds. Dur- 
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extended facilities at new Hillcrest 


ing its first decade of service the 
hospital cared for approximately 
2,300 patients. 

All the hazards and pitfalls of a 
pioneer venture seem to have been 
the lot of the home during its first 
years of service. Financing was 
difficult, transportation practically 
non-existent — in 1888 a livery 
stable was engaged at $1.00 an 
hour, to convey board members to 
meetings, and patients were trans- 
ported at a lower rate, paid by the 
board. In 1891 a windmill was built 
to provide running water. The 
windmill appears to have been a 
source of constant trouble for it 
was on occasion damaged by high 
winds and at other times failed to 
operate because there was no wind. 
Two gasoline engines replaced it 
in 1908. 

One of the most beneficial 
changes introduced in the hos- 
pital, some thirty years ago, was 
occupational therapy. Patients are 
still taught such crafts as knit- 
ting, sewing, crocheting, embroi- 
dery, leather, raffia, and bead 


work. In 1937 the annual report 
mentioned that, in 50 years of 
service, over 11,000 patients had 
passed through the hospital. 

By 1954, Hillcrest was deemed 
obsolete and plans were formu- 
lated for a new plant. The in- 
crease in size is required to help 
ease the crowding in general hos- 
pitals. At the same time Hillcrest 
is designed to become more active 
as a rehabilitation centre. The 
three top floors will have regula- 
tion patient space, with solaria 
and dining rooms for ambulant 
convalescents. The ground floor 
will contain a gymnasium, with 
the equipment required for reha- 
bilitation exercises, Electrotherapy 
and hydrotherapy are to be pro- 
vided, as well as speech therapy 
and extensive occupational therapy. 
There will also be a terrace for out- 
door exercise. 

When the new building is com- 
pleted on the attractive hillside 
site, the old structure will be de- 
molished. The board is now appeal- 
ing to the public for funds. @ 
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Community Services for the Long Term Patient 


There has grown up around the word “chronic” a nasty connotation of hopelessness 
which puts an undesirable label on both the patient who requires an extended 
period of treatment and the institution that provides it. In our thinking, we like to 


use the terms “rehabilitation hospital’ and ‘‘extended treatment hospital”’, 


which seem to offer a psychologically desirable and a constructive approach to 
the adequate treatment of the long-term patient. 


N this article a long-term patient 

is considered to be one who re- 
quires active, regular medical and 
nursing care for a period of more 
than 30 days. Because they do not 
require a hospital service, I shall 
not discuss the facilities needed 
for those who require only personal 
or custodial care, i.e., those, who 
need assistance in walking and get- 
ting out of bed; help in bathing, 
dressing and eating; special diets; 
and supervision over medications 
that can be self-administered. This 
level of care should be given either 
in the patient’s own home by 
parents, or other near relatives. 
Alternatively, this level of care is 
the proper function of a nursing 
home. 


Types of Hospital Care 


To one who has been engaged in 
the administration of long-stay hos- 
pitals for many years, it seems self- 
evident that this is a field in which 
the principles of progressive care 
apply most effectively. With this in 
mind, I propose to discuss three 
levels of hospital care needed by 
the patient with long-term illness 
or disability. 

This is an age of specialization. 
In industry we take almost for 
granted that an appropriate sub- 
division and channelling of effort 
will bring about higher standards 
and increased efficiency. Even with- 
in the same corporate structure, we 


From an address presented at the 
Western Canada Institute, Vancouver, 
B.C., September, 1960. The author is 
executive director, Sanatorium Board 
of Manitoba. 
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see integrated, specializing entities 
that not only are separate admin- 
istrative units, but vie actively 
with other units in the same enter- 
prise. With hospital activities on 
the scale they are today, perhaps 
certain parallels in specialization 
might be usefully considered. 

Hospital operating costs alone in 
the four western provinces are in 
the vicinity of 150 million dollars a 
year—and are constantly increas- 
ing. To one who was brought up 
on a Saskatchewan farm, as I was, 
this is a lot of money, and I con- 
fess that I find it difficult to adjust 
to the “what’s a million” attitude 
that seems to have developed. It 
seems to me that hospital people 
have a responsibility to analyze 
their operations in a most careful 
manner, to take a broad view of 
both patient needs and economic 
realities, and to consider what de- 
velopments or improvements in the 
structure of hospital organization 
will serve best the interests of both 
the patient and the community. In 
the case of patients requiring long 
periods of hospitalization, I think 
that special institutions, built and 
operated at lower cost than general 
hospitals, designed specifically for 
the purpose, and serving a regional 
area, are in the best interest of 
both the patient and the economy. 

Ideally, three levels of hospital 
care appear to be needed by the 
long-term patient: (a) the acute 
care general hospital; (b) the re- 
habilitation hospital; and (c) the 
extended treatment hospital( or the 
hospital for chronic illness). 

It is understood, of course, that 
lines of demarcation between these 


T. A. J. Cunnings, 
Winnipeg, Man. 


types of facility are not clear and 
specific, and their utilization for 
individual patients must be decided, 
as always, by individual circum- 
stances and conditions. Neverthe- 
less, these appear to be the funda- 
mental hospital units required. 
What primary services does each 
provide? 

(a) The general hospital is bas- 
ically designed, equipped and staffed 
to enable the physician or surgeon 
to treat patients requiring inten- 
sive therapy for a short period of 
time. Many patients, who are poten- 
tially long-term, require this type 
of care initially, and hence most 
first admissions will be to the gen- 
eral hospital. 

(b) The rehabilitation hospital 
is designed, equipped and staffed 
to provide a program of physical 
and psychological rehabilitation, to 
restore disabled persons to the 
fullest mental, physical and social 
usefulness of which they are ca- 
pable. Its purpose is to provide ser- 
vice to any individual who shows 
promise of benefitting from phys- 
ical and rehabilitation medicine, 
and related measures, to the point 
where he can be restored to a 
reasonable normal life and environ- 
ment. Its basic treatment is in the 
field of physical medicine, and usu- 
ally the chief of staff is a specialist 
in this field. In addition to a spec- 
ially trained nursing staff, it em- 
ploys physiotherapists, occupational 
therapists, remedial gymnasts, re- 
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creational therapists, speech thera- 
pists, clinical psychologists and 
medical social workers. There is 
close co-operation with agencies 
providing vocational assessment 
and counselling, and related re- 
habilitation measures, An ambulant 
patient dining-room is required. 
Adequate hydrotherapy facilities 
are necessary. There should be a 
large out-patient department, pro- 
viding not individua] occupational 
or physiotherapy treatments, but 
half or full day programs. 

The rehabilitation hospital is 
best located in a major medical 
centre, adjacent to a general hos- 
pital, for the convenience of visit- 
ing physicians and consultants and 
use of the general hospital services 
(facilities for major surgery, spec- 
ial laboratory and x-ray proced- 
ures, et cetera) where these are re- 
quired. Length of stay averages 40 
to 60 days. 

(ec) The extended treatment hos- 
pital is designed, equipped and 
staffed to care for the long-term 
patient who will require hospi- 
talization for an _ indeterminate 
period. Under medical direction, 
it provides skilled nursing ser- 
vice, physiotherapy, occupational 
therapy, hydrotherapy and diver- 
sional therapy. Its admissions will 
come largely from general hospi- 
tals or by transfer from the re- 
habilitation hospital when it ap- 
pears that the patient is not likely 
to be rehabilitated within a reason- 
able time. 


Providing the Facilities 

Who is to provide these facilities 
for the care of long-stay patients? 

One can hardly pick up a hospi- 
tal journal from the United States 
these days without seeing the 
answer to this question: the gen- 
eral hospital, of course, should add 
another wing and get into the 
business! In some instances this 
Ere sen TE 





undoubtedly is a practical way to 
deal with the problem. But it is 
not a policy to be accepted blindly 
and without careful examination. 
Sometimes it may not be the best 
way. 

As a rule, it should cost about 
60 per cent of general hospital 
costs to provide care in a rehabili- 
tation or extended treatment hos- 
pital, About 5 per cent of general 
hospital patients are in the over 
30-days category, and about 14 
per cent are probably suitable for 
active rehabilitation therapy, This 
is a low percentage of patients; but 
Saskatchewan figures indicate that 
this 5 per cent accounts for almost 
1/3 of the treatment days in gen- 
eral hospitals! General hospitals 
are expensive to build and to op- 
erate, and there is continual pres- 
sure to build and expand. Surely, 
before spending large sums for 
new general hospital beds it would 
be advisable to transfer the long- 
stay 5 per cent of patients to more 
suitable accommodations and use 
the 1/3 of present capacity which 
they occupy for the purpose for 
which it was designed, i.e., the care 
of the acutely ill. 

It is obviously impossible to pro- 
vide the rehabilitation and extended 
treatment services detailed above 
in 90 per cent of general hospitals, 
because they are too small to sup- 
port such services. Where they are 
established in the large general 
hospitals, even if the standard of 
care is satisfactory, there may be 
a costly duplication of personnel 
and equipment, since each large 
hospital will demand its rehabilita- 
tion and chronic disease wing. I 
should point out that inspection of 
a number of rehabilitation and 
long-stay facilities in the United 
States and Canada impressed a 
Winnipeg Committee (of which I 
was a member) with the ‘eat 
desirability of keeping rehab: *ta- 


tion units separate from extended 
treatment units, partly because of 
the psychological benefits. 

Many especially successful re- 
habilitation and long-stay hospi- 
tals are run by authorities other 
than general hospitals, e.g., Dr. 
Howard A. Rusk’s Institute of 
Physical Medicine and Rehabilita- 
tion in New York; the Kessler 
Institute for Rehabilitation in West 
Orange, New Jersey; The Work- 
men’s Compensation Board Hospi- 
tal and Rehabilitation Centre in 
Toronto, Ont.; the Municipal Hos- 
pitals in Winnipeg, Man., to men- 
tion but a few. But regardless of 
the administrative authority, it 
seems that a measure of regional 
centralization is desirable. 

With transportation as easy as 
it is today, there is really no great 
problem about transferring pat- 
ients to obtain specialized care in 
regional centres, within reasonable 
distances. It is our experience that 
the patient often gets a real uplift 
from changed surroundings. Surely 
visitors can reasonably expect a 
drive of an hour or so to see rel- 
atives, if the patient is getting the 
care and treatment that is needed. 
So far as continuity of medical 
care is concerned, there must be 
free choice of doctor, but we find 
that only about 1/3 of the long- 
stay patients have a private phy- 
sician, and 2/3 are looked after 
by the resident staff. 

It is encouraging to find so much 
recognition today of the need for 
intelligent care of the patient with 
long-term illness and _ disability. 
The problem is one that presents 
a major challenge which demands 
the very best thought and planning 
by hospital authorities. The re- 
sults of our present efforts and our 
decisions in this area will have a 
material effect on the care of the 
sick and the finances of the com- 
munity now and in the future, & 
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Course in Nursing Uni, Administration 


Nurses interested in enrolling 
for the extension course in nursing 
unit administration should submit 
their applications not later than 
April 30. Applications will be ac- 
cepted from nurses-who are en- 
gaged in positions of assistant head 
nurses, head nurses or supervisors 
and are unable to attend a univer- 
sity school of nursing. Directors of 
nurses in small hospitals may also 
enrol. 

The course will start with a 
workshop in September to be fol- 


lowed by a seven mouth period of 
home study. A final workshop Will 
be held in May of next year. 

This course is jointly sponsored 
by the Canadian Nurses’ Associa- 
tion and the Canadian Hospital] As- 
sociation. (See Canadian Hospital, 
November, 1960, p. 33). 


Information and _ application 
forms may be obtained by writ- 
ing to: Director, Extension Course 
in Nursing Unit Administration, 
25 Imperiai Street, Toronto 7, Ont. 








Pharmacy Internship 


at Women’s College Hospital 


HE first post-graduate program 
of organized training in hos- 
pital pharmacy in Ontario has been 
established recently at the Women’s 
College Hospital, Toronto. This 
fifty-week pharmacy internship has 
been designed to provide supervised 
experience in all phases of hospital 
pharmacy administration and prac- 
tice, and also includes planned 
periods of observation in other 
areas of the hospital, and partici- 
pation in conferences and staff 
meetings pertaining to hospital 
oragnization and medical therapy. 
Responsibility for the program 
has been assumed jointly by the 
hospital and the faculty of phar- 
macy, University of Toronto. 

Weekly pharmacy staff confer- 
ences are conducted by the chief 
pharmacist with the guidance of the 
faculty advisor on the internship 
program, and these serve to co- 
ordinate the theory and the prac- 
tice of hospital pharmacy, and en- 
deavour to bridge the gap between 
academic training and actual ex- 
perience. 

In the first half of the program, 
progressive experiences are schedul- 
ed on a weekly basis and the intern 
is assigned to and given supervised 
instruction in the following specific 
activities: in-patient and general 
dispensing; out-patient dispensing ; 
bulk compounding and preparation 
of sterile products; bulk compound- 
ing and prepackaging of non-sterile 
products; administration of phar- 
macy services in the hospital. 

After becoming acquainted with 
the over-all administration and 
operation of the pharmacy depart- 
ment, these areas are revisited in 
the réle of the staff pharmacist, 
assistant chief pharmacist, or chief 
pharmacist, and the time interval 
in each section is determined by 
the progress and aptitudes of the 
intern. 


The author is chief pharmacist at 


the Women’s College Hospital, Tor- 
onto, Ont. 
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Prepared papers are presented at 
monthly seminars which are at- 
tended by members of the pharmacy 
staff, faculty of pharmacy, and 
interested hospital personnel. 


The Hospital 

The Women’s College Hospital 
was founded in 1913. It is a fully 
accredited public general hospital 
with 279 adult beds and 103 infant 
bassinets, and has all branches of 
medicine staffed by women physi- 
cians and surgeons. The hospital 
is approved by the faculty of medi- 
cine, University of Toronto as a 
teaching hospital for medical 
students in obstetrics and gynae- 
cology, medicine, and surgery, by 
the Canadian Medical Association 
for the training of junior medical 
interns, by the Royal College of 
Physicians and Surgeons of Canada 
for resident training in anaesthesia, 
bacteriology, internal medicine, 
obstetrics and gynaecology, general 
surgery, and pathology, and by the 
Department of Health, province of 
Ontario for the training of student 
nurses. 





Sister Ruth Marie Hunter. 








The pharmacy is in the new wing 
of the hospital which was opened 
in October 1956. A generous dona- 
tion from the Bickell Foundation 
helped to provide the present facili- 
ties which were planned and de- 
veloped to accommodate a pharmacy 
internship program. 

The pharmacy is located on 2 
floors of the northwest corner of 
the hospital. The out-patient and in- 
patient dispensing areas, the office, 
library, active storage room and a 
minor manufacturing room are 
located on the main floor. The out- 
patient pharmacy is directly con- 
nected to the rest of the pharmacy 
department and is near the out- 
patient waiting room. On the ser- 
vice floor below, are the sterile 
solution room, area for bulk com- 
pounding, prepackaging, and filling 
ward baskets, as well as the bulk 
storage room, A stairway connects 
this section with the rest of the 
pharmacy on the main floor. The 
total area of the pharmacy is 1,596 
square feet. 

The pharmacy staff includes four 
registered pharmacists, two lay 
helpers and one office clerk. 

The pharmacy department com- 
plies with the Minimum Standard 
for Pharmacies in Hospitals as 
adopted by the Canadian Society 
of Hospital Pharmacists. 


Relationship to the Faculty 
of Pharmacy 

The Joint Committee on Phar- 
macy Internship serves as a means 
of communication between the hos- 
pital and the faculty of pharmacy, 
University of Toronto, with whose 
co-operation this program is con- 
ducted. The membership is as fol- 
lows: hospital—administrator or 
her appointed representative, direc- 
tor of nursing, and the chief 
pharmacist; medical staff—repre- 
sentative from Medical Advisory 
Committee, and the chairman of the 
Food and Drug Committee; faculty 
of pharmacy—dean or his appoint- 
ed representative, and the faculty 
advisor on internship program. 

Written reports on the progress 
of the intern are relayed by the 
administrator to the committee 
which has assumed the responsi- 
bility for the guidance and the de- 
velopment for the program. 

The intern, with the approval of 
the committee is encouraged to en- 
roll in academic courses at the Uni- 
versity of Toronto. 

Upon the satisfactory completion 
of the program, the candidate is 
awarded a_ certificate by the 


Women’s College Hospital. 
(concluded on page 87) 
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N 1951, with pressure on avail- 
able hospital bed accommodation 
increasing, a new aspect of home 
nursing care was explored and 
made the subject of a pilot study 
in the Vernon area of British 
Columbia. The objective was to de- 
termine if professional nursing 
care in the home could be provided 
to convalescent patients discharged 
after a shorter than normal period 
in hospital. The purpose was, of 
course, to free hospital beds for 
more acutely ill cases. The program 
was expected to benefit the hospi- 
tal, provide a service to the com- 
munity, and effect an economic 
saving through the earlier release 
of patients from hospital. 

It should be emphasized that 
the home nursing care program is 
not administered by the local hos- 
pital but by the local public health 
branch. However, the hospital ad- 
vises the health unit of patients in 
the hospital suitable for home care. 
A home care advisory committee 
is in operation and includes the 
following people: a medical health 
officer — director of the program; 
a senior public health nurse — 
administrator of the program; a 
member of the hospital board; a 
member of the medical staff; the 
hospital administrator; the super- 
intendent of nursing; and a social 
worker. This committee meets on 
occasion to deal with any problems 
arising and to make changes in the 
regulations as necessary. 

Early studies in the Vernon ex- 
periment revealed that the service 
had proved to be of value far in 
excess of its cost and much less 
time-consuming than was first an- 
ticipated. Daily cost per patient of 
the service was only a fraction of 
the current per diem hospital cost. 
For instance, in 1953 the over-all 
per diem cost of the program per 
patient was $2.06 against the hos- 
pital’s $11.35 for an all-inclusive 
hospital service. In 1956 the per 
diem cost of the program per pat- 
ient was $2.15 against the hospi- 
tal’s $12.40 and the ratio is similar 
today, so that there is a tremend- 
ous economic saving through home 
care. 

Other communities expressed in- 
terest in the project and it became 
obvious that there was a need in 
many parts of the province for an 
organized and continuing public 
health service that would both 
benefit the patient and offer a 


From an address presented at the 
Western Canada Institute, Vancouver, 
B.C., September 1960. The author is 
administrator, Vernon Jubilee Hospi- 
tal, Vernon, B.C. 
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measure of relief against the in- 
creasing pressure on hospital ac- 
commodation. It was clear also 
that there was a need to apply the 
program not only to post-hospital 
patients, but to the many aged and 
chronically sick persons whose 
physical and emotional conditions 
did not require acute hospital care. 

In the following years, the pro- 
gram of nursing care in the home 
was extended. By the end of 1959 
it was in effect in eight other com- 
munities in British Columbia, and 
early in 1960 four more com- 
munities had the program installed 
as part of the regular health ser- 
vice. Several others are being nego- 
tiated. This wide acceptance of the 
program and the annual increase 
in the volume of home care pro- 
vided are a significant demonstra- 
tion of its value to chronic and 
convalescent patients alike. The 
home service now includes hypo- 
dermic injections, enemas, bed- 
baths, treatments, dressings and, 
on occasion, more extensive pro- 
cedures, all as ordered by the phy- 
sician. All are available every day 
of the week without cost to the 
patient except for drugs. 

Basic requirement for inclusion 
of a patient in the program is re- 
ferral by a private physician. It 
has been found advantageous to 
have the hospital staff nurses ac- 
quainted with the availability of 
the home care service. Where doc- 
tors and nurses are constantly 
aware of this professional care 
provided in their community, the 
demand for it increases. 

With this extension of public 
health service, it was necessary to 
provide additional nursing staff. 
The increased cost to the local 
health branch was borne by an ad- 
ditional local assessment of 10 
cents per capita. 


Application of the Plan 
First of all, to make the hospital 
home care plan known to all, exten- 
sive publicity was given the plan 
through the medium of the local 


J. O. Dale 
Vernon, B.C. 


press. Notices explaining the plan 
were hung in the hospital. Pamph- 
lets were distributed to prospective 
patients who might be transferred 
to this plan. The head nurse on 
each floor handed pamphlets to any 
patient, who in her opinion, was a 
suitable case for the plan. 

A patient is transferred only 
with the approval of the doctor and 
further instructions are then given 
by the doctor to the public health 
nurse. The nurse keeps in touch 
with the doctor advising him of 
the patient’s progress. Should the 
patient take a turn for the worse, 
re-admission to hospital is prompt. 
Should a patient need equipment 
such as a bedpan, crutches, et 
cetera, these can be borrowed from 
the local branch of the Red Cross 
Society which maintains a “loan 
cupboard” of such supplies, A chart 
for each patient is kept as long as 
the patient is on the plan, It is 
filed at the health unit office after 
discharge. 

On discussing home nursing care 
programs with federal authorities 
in charge of national health grants, 
I was advised that grants are 
available for those areas desiring 
to institute such a program. Appli- 
cation for these should be made 
through provincial health author- 
ities. Assistance is also available, 
of course, from the provincial de- 
partment of health. 

For those interested in setting 
up a home nursing care, the follow- 
ing steps must be taken (a) enlist 
the co-operation of your local health 
agency; (b) sell the community 
and medical staff on the idea of 
home care; (c) apply for a grant 
and seek further financial aid from 
your local municipality; and (d) 
give the program ample publicity. 

It is my opinion that home care 
is becoming far too important to 
be overlooked much longer; and I 
suggest that those interested in 
keeping up with this new concept 
in patient care seriously consider 
such a plan. @ 
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HOSPITAL 


Architects: G. Birch-Lindgren & E. Lohk 
Gothenburg, Sweden 


HE Sahlgrenska Hospital in Gothenburg, Sweden, 

was built in 1900 as a pavilion type hospital 
with 400 beds. To meet the needs for additional 
clinics and service units, a number of detached 
buildings were erected on the hospital site over the 
period 1930 to 1944. 

An architectural competition was arranged in 
1944 to find a solution for the further enlargement 
and modernizing of the hospital. As a result of this 
competition, a new block in the very center of the 
hospital was decided upon, to replace five of the 
old pavilions. 

As a first step in the realization of this program 
two wings of the new central block containing ward 
units were built. The patients from the old pavilions 
were moved to these wings and the old ones were 
demolished. At the same time a new kitchen and 
dining room unit were erected. 

The construction of the central block was started 
in 1952. The now completed block, covering an area 
of 117,326 square feet, is one of the largest hospital 
units in Sweden. The block has a volume of 9,531,250 
cubic feet and the cost has amounted to $16,928,000 
(92 million Swedish crowns) and the cost of equip- 
ment was $3,128,000 (17 million Swedish crowns). 

The central block contains complete clinics for 
general surgery, neurosurgery, orthopaedics, general 
medicine and neurology, each with ward units, out- 
patient departments, surgery and laboratory depart- 
ments, and facilities for research and teaching. 

The central block also accommodates departments 
serving the whole hospital, such as central steriliz- 
ing, physical therapy and x-ray diagnostic depart- 
ments. The latter are the largest and newest in the 
country with a complete line of modern apparatus 
installed at a cost of about $1,472,000 (8 million 
Swedish crowns). There are facilities for 120 to 
140,000 examinations a year. 
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Part of a 
four-bed ward. 








Operating theatre. 





Day-room. 


Of the total number of beds in the hospital, 
figured to be over 2,200 the new block has 850. A 
completely automatic pneumatic tube system is in- 
stalled connecting every department. At the hospital 
an extension of the central block is already under 
consideration. 

Sweden is divided into 31 medical areas and the 
Sahlgrenska hospital serves as one of the country’s 
five regional hospitals, equipped for special care of 
patients, research and medical education. A new 
medical school has recently been inaugurated on 
a site adjoining the hospital. The state defrays the 
full cost of medical education at university hospi- 
tals, and pays for the care of the mentally ill, the 
crippled, and those suffering from tuberculosis. @ 
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UBLIC relations has been de- 

fined, in the words of one wit, 
as “the art of treating the public 
better than your relations.” But no 
matter what definition you choose 
to tag it with, a good public rela- 
tions program is of vital impor- 
tance if hospitals are to solve the 
problems they face today. There 
are three major problem areas that 
need immediate attention. 


Funds 

A newspaper clipping dated Oc- 
tober 3, 1960, states in part, “On- 
tario will have to find an addi- 
tional 1500 new active treatment 
hospital beds every year to cope 
with the continuing increase in 
population. With hospital construc- 
tion costs ranging anywhere from 
$15,000 to $17,000 a bed, this 
represents an annual capital ex- 
penditure of about 15 to 22 million 
dollars, two-thirds of which must 
be provided at the community level, 
since combined federal and pro- 
vincial grants for new hospital con- 
struction offset only about one- 
third of the total cost.” 

It is quite apparent that this 
particular problem is not as severe 
in some provinces as it is in others. 
But the fact remains that whether 
20, 40 or 60 per cent of our capital 
funds must be raised by the com- 
munity — community support is 
vital to ultimate success. What’s 
more, it seems evident that neither 
the provincial nor federal levels of 
government are prepared, immed- 
iately, to take a deeper dive into 
this area of capital financing. 
Hence, the onus for providing the 
balance of funds rests entirely 
with the community. That is our 
first problem. 


Does the Public Understand? 

Another clipping, dated Septem- 
ber 29, 1960, quoted an elected 
official to a municipal council, say- 
ing in part: “Hospitals are cram- 
med to the doors and should not be 
losing money, yet every time they 
want an addition they gouge into 
the public’s pocket. I don’t know of 
any more flourishing business than 
hospitals today. They are getting 
good rates and they have a reserve 
fund that they allow to grow larger 
and larger while they delve into 
the taxpayer’s money. It is high 
time there was legislation so that 
if people charter themselves into a 
charitable organization their re- 
serves could be turned over to the 
government to be dispersed for 
other uses.” 

That is the hospital business as 


The author is director of public re- 
lations, Ontario Hospital Association. 
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G. Stuart Roberts, 
Toronto, Ont. 
seen by one of our elected officials! 
If ever there was a blatant case of 
misinformation and misunderstand- 
ing, this was it. Exaggerated, to be 
sure, but if an elected official has 
such a weird interpretation of how 
hospitals function, it makes one 
wonder what the public (who have 
no opportunity to get inside the 
hospitals to see the situation for 
themselves) must think. Why does 
hospital care cost so much? Hos- 
pital management knows why. But 
does the man in the street know? 
On the whole, the answer to that 
question is negative. And it is be- 
cause of this lack of understanding 
that hospitals are prone to be 
criticized. This, then, is our second 
problem — getting the hospital’s 
cost story across to the general 
public in terms they can completely 
understand. 
Why Staff Shortages? 

A glance at fifty survey reports 
received by the Canadian Hospital 
Association for 1959 indicates that 
in order to round out their full 
complement of staff, these hospi- 
tals require at least 600 registered 
nurses, 200 other nursing personnel, 
154 technicians and many others. 
Never before in hospital history 
has the problem of adequate staffing 
been so acute, It is no secret that 
some large hospital extensions 
which were opened within the past 
12 months are not yet fully op- 
erative due to the lack of sufficient 
staff. Why this shortage? Part of 
the reason lies in the fact that a 


number of our prospective nurses, 
technicians, and others are literally 
being stolen from us. Ironically 
enough, one of our most effective 
rivals is the teaching profession. 
Only a few years ago, there was 
a serious staff shortage in both 
public and high schools. But by 
various means, teaching was made 
to seem glamorous and students 
flocked to teachers’ colleges; and 
in less time than it took for a 
student nurse to learn the differ- 
ence between a hypodermic and a 
hypochondriac, those other young 
hopefuls were fully fledged career 
people. Now they do so well that, 
in Ontario, the emergency teacher 
plan has been suspended, while 
hospitals still have staff vacancies 
and their new extensions stand 
idle. It is apparent that something 
must be done, if hospitals ever 
hope to hold their own in the battle 
for the talents of our youth. Thus 
we have facing us the three pene- 
trating problems which must be 
solved. First, the need for un- 
qualified community support in the 
area of hospital financing; second, 
a clearer understanding of the 
“why’s” of hospital costs; and 
three, to find a means to encourage 
more young people to select any 
one of the many career opportun- 
ities available to them in hospital 
work. 


Understanding 
How do we solve them? To begin 
with, it is imperative that we face 
reality and admit that all the prob- 
lems we have just outlined are in 
fact as serious and as complex as 
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has been suggested and that they 
won’t be dissipated by ignoring 
them, An early step should be the 
launching of a vigorous program 
under the slogan “Operation Under- 
standing”; and this should begin 
at home i.e., the hospital. In other 
words, hospital authorities should 
start educating the staff. They 
need not be concerned about senior 
personnel at the administrative 
levels, but in all other levels of 
staff there is apparently very fer- 
tile ground on which to sow the 
seeds of understanding. 

Some time ago the writer went 
into a number of hospitals with a 
tape recorder and questioned hos- 
pital people at random on several 
aspects of the hospital business. 
The group questioned included lab- 
oratory technologists, certified nurs- 
ing assistants, registered nurses, 
office staff, engineers, x-ray tech- 
nicians, physiotherapists and others. 
It is significant to note that the 
majority of these were people who 
came in direct contact with the 
patient. 

The questions asked included the 
following: Do you, as a hospital 
employee, feel that hospital costs 
are excessive? Why do you think 
hospital care costs so much? Have 
you any idea of the cost of hos- 
pital construction? Is the rate 


charged for care in hospital the 
actual cost or does some of the 


money charged go into a fund 
which will help finance new con- 
struction? Who owns the hospital? 
One would reasonably expect that 
anyone who works in a_ hospital 
should have at least partial answers 
to these questions. However, dur- 
ing the course of the study, it was 
immediately apparent that the 
majority of people did not have 
the answers. 

For example, on the question of 
ownership, replies ranged from 
“the board of directors”, “the med- 
ical staff’, “the government” to 
just plain “I don’t know”! Sub- 
sequently, the taped answers were 
played before a group of adminis- 
trators and they created such an 
impact that one of the administra- 
tors promptly carried out his own 
survey. His findings not only con- 
firmed what the writer had found, 
but he was most chagrined to dis- 
cover that a good number of people 
on his staff didn’t even know who 
the administrator was. 

Five immediate conclusions were 
drawn following the surveys. They 
were: (a) the majority of hospital 
employees do not feel that hospital 
costs are excessive; (b) they do 
not have sufficient facts at their 
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disposal to explain why they are 
so high; (c) very few have any 
idea of the actual cost per bed 
for hospital construction; (d) the 
majority do not know where the 
funds for this purpose come from; 
and (e) a great number are con- 
vinced that since the inception of 
government-sponsored hospital in- 
surance, governments own and op- 
erate the hospital. 

All this poses an _ interesting 
question: if people on staff in our 
hospitals have such a mixed up 
interpretation of hospital facts, is 
it any wonder that the average 
citizen is more than a little con- 
fused? 

Staff 

It is imperative that the hos- 
pital administrator get to his staff, 
either directly or through his de- 
partment heads, to acquaint them 
with the problems facing hospitals, 
and explain to them how they can 
do more than any other group of 
individuals to overcome these prob- 
lems. Hospital employees should be 
given every possible bit of infor- 
mation that will help them to inter- 
pret this complex story. Tell them 
who owns the hospital; why it 
costs so much for a day of care; 
how much it costs to put up an ex- 
tension; explain the limits of gov- 
ernment assistance; where funds 
come from for new equipment; tell 
them this and more, There is no 
limit to the good than can come 
from thousands of hospital em- 
ployees interpreting the true hos- 
pital story to those people with 
whom they come in contact. 


Media 

Every use should be made of 
bulletin boards, staff papers, 
bulletins mailed to the employee’s 
home, et cetera. This method of 
communicating the printed word 
may not bring the desired results, 
as it is questionable just how much 
a person will read or can read. In 
the opinion of the writer, the best 
possible method for getting this 
story across is through weekly ses- 
sions with the department heads 
and subsequently the department 
heads with their staff. Fifteen min- 
utes at a time over a period of a 
few weeks should be _ sufficient. 
Many people are convinced that 
there is no substitute for the word- 
of-mouth method of communication. 

This is truly public relations 
working from the inside out. Public 
relations cannot succeed without 
the complete support and under- 
standing of the people within the 
organization. It is much too easy 
to fall into the rut of placing a 
person on the job, assigning specific 


duties, and letting the employee 
carry his own (and possibly some- 
what distorted) view of the organ- 
ization’s operations to the outside 
world. There are undoubtedly a 
number who will shrug off any 
question with the “Oh, I don’t 
know; I just work there” type of 
reply, but surely these are in the 
minority, and it is the responsibil- 
ity of management everywhere to 
furnish the willing majority with 
all the information they require. 


P. R. Committee 

Once the initial objective has 
been accomplished and management 
are confident that they have a solid 
corps of dedicated salesmen work- 
ing for them both on and off the 
job, subsequent efforts should be 
directed to the education of the 
general public. The goal here is 
simple: to turn the tide of public 
opinion, so that it is chasing hos- 
pital critics instead of hospital 
executives, This can be achieved by 
setting up a strong, active and en- 
ergetic public relations committee, 
consisting of key members of the 
hospital board, along with a few 
non-board members who are not 
necessarily thoroughly conversant 
with hospital problems but are 
skilled in the art of communication. 
These may be newspaper editors, 
reporters, advertising executives, 
and radio station personnel. It 
might be wise to suggest that pro- 
spective committee members might 
be more eager to co-operate if ap- 
proached by board members who, 
themselves, devote their time and 
talent to the hospitals, rather than 
by the administrative staff. If they 
are sold on the idea that their help 
is important, these people could be 
of tremendous assistance. 


For the Masses 

Once the public relations com- 
mittee is formed and ready for ac- 
tion, plans should be started for a 
long-range program for the masses. 
There are many publics which one 
can’t afford to overlook. And this 
includes members of city and town 
councils, executives, and members 
of such civic groups as the local 
chamber of commerce, service clubs, 
church groups, parent-teacher as- 
sociations, union groups, et cetera. 
Once contact with these groups has 
been made, hospitals would be well 
advised to have a speakers’ bureau 
formed — consisting of prominent 
board members or key hospital 
people who are completely familiar 
not only with the local picture but 
with the entire provincial hospital 
story. Thus when any of the men 
tioned crouns request a speaker on 

(continued on page 60) 


47 








recent advances in sterilization 


Ethylene Oxide 


Peter Warner, 
M.D., Ph.D. 
Winnipeg, Man. 


HE first article in this series 
(see Canadian Hospital, Janu- 
ary, p. 33) was concerned with 
the new high-vacuum autoclave 
equipment that in reality is an 
improvement of existing apparatus. 
Nevertheless, it is an improvement 
providing startling results, This 
article describes what is really a 
new principle: the sterilization of 
materials used in medicine by per- 
meation with gas. It is true that 
in the past other gases have been 
used in attempts to sterilize, for 
example, chlorine, sulphur dioxide 
and formaldehyde; however of 
these only the last has been used 
at all extensively, but it has been 
shown to be unsatisfactory since 
the gas has no power of permeat- 
ing and merely condenses on easily 
accessible surfaces. Also, formalde- 
hyde requires a high humidity to 
be effective (an undesirable fea- 
ture for goods that are required 
to be dry) and the necessity for 
this suggests that formaldehyde 
does not act as a gas but as 
formalin—a loose compound of the 
gas and water. On the other hand, 
ethylene oxide, the gas we are go- 
ing to consider, has the property 
of permeating many materials in- 
cluding plastics and rubber, and 
its sterilizing activity is not 
favoured by high humidity, thus 
it is thought to be active as a gas. 
It becomes clear that the prin- 
ciple of the use of ethylene oxide 
is different from that of formalde- 
hyde. 
Where it is not specified, the in- 
formation that follows was obtain- 
ed from Phillips and Kaye (1949), 


The author is director, department 
of bacteriology, Winnipeg General 
Hospital and associate professor, de- 
smog <= of bacteriology and immuno- 
ogy, Medical College, University of 
anitoba, Winnipeg. 
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Kaye (1950), Phillips (1958), and 
Thomas (1960). 

Ethylene oxide was first de- 
scribed in 1859, but it was not 
until 1928 that it was used to kill 
a wide range of insect pests. In 
the following years it became an 
industrial fumigant particularly 
in the food trade. Its anti-bacterial 
properties were described in 1929 
but bacteriologists in general were 
unaware of its existence until the 
subject was reviewed by Phillips 
and Kaye (1949). 

These men in Fort Detrick, Md., 
were looking for a suitable gaseous 
sterilizing agent. First of all, they 
used up the only available small 
bottle containing 50 grams of 
ethylene oxide and, then, during 
the time it took to re-order more, 
they discovered that this material 
had been widely used and there 
were some 200 papers on its use 
as an insecticidal fumigant. Much 
of the previous published work 
on ethylene oxide was hidden in 
the patent literature. Subsequently, 
they discovered that a major spice 
importer in Baltimore, only 45 
miles away from Fort Detrick, 
was using ethylene oxide to steril- 
ize spices. Furthermore, they dis- 
covered that another bacteriologist 
at Fort Detrick, engaged on a 
completely unrelated project, had 
done some work in the past in 
which he had shown that soil could 
be sterilized with ethylene oxide. 

It was a series of four papers 
by Kaye and Phillips that caus- 
ed the bactericidal] properties of 
ethylene oxide to be widely known 
and recognized. At about the same 
time, in the Journal of the Amer- 
ican Medical Association a paper 
appeared by Wilson (1950) of 
du Pont describing the use of 
ethylene oxide in the sterilization 
of plaster bandages. In the last 
ten years ethylene oxide has been 





used more and more widely for 
the industrial] sterilization of sur- 
gical and medical goods including 
plastics and other things damaged 
by heat including drugs. More re- 
cently it is becoming evident that 
it has useful applications in med- 
ical research and hospital prac- 
tice. Ethylene oxide is readily 
available since it is widely used 
as an alkylating agent in the 
chemical industry for the prepara- 
tion of acids, esters, ethers, surface- 
active agents and detergents. 


Properties 


Ethylene oxide at room temper- 
atures is a freely diffusible gas 
able to penetrate paper, cello- 
phane, fabrics and many (but not 
all) plastics. On cooling to below 
10 degrees Centigrade the gas 
condenses to a colourless liquid. 
Ethylene oxide is freely soluble 
in water, oils, nearly all organic 
solvents, rubber, neoprene and 
some plastics. 

Liquid ethylene oxide is stable 
to detonating agents but the gas 
is explosive. The gas, however, 
can be made safe by dilution with 
carbon dioxide or fluorocarbon 
gases known as “freons”. 


Toxicity 

(1) By inhalation—Owing to its 
wide use in industry the toxic 
properties of ethylene oxide have 
been well studied. Anima] experi- 
ments show that, on inhalation, 
ethylene oxide is about as toxic as 
ammonia. A suggested suitable in- 
dustrial standard upper limit is 50 
parts per million (p.p.m.) although 
there appears to be general ac- 
ceptance that 1000 p.p.m. or less 
is not toxic. The first symptoms 
caused by exposure to the vapour 
are usually irritation of the eyes 
and nasal passages—this has been 
found to occur in man at a level of 
2,500 p.p.m., whereas 12,500 p.p.m. 
caused definite irritation to the 
nasal passages in 10 seconds. The 
next symptoms are nausea, vomit- 
ing and headache. These are usu- 
ally the only symptoms and they 
rapidly clear up. However, there 
have been rare instances of more 
serious illness and death as a re- 
sukt of industrial accidents in which 
ethylene oxide has been liberated. 
As the vapour will diffuse through 
certain plastics it is simple to de- 
vise plastic containers holding indi- 
cator systems which will change 
colour when exposed to various 
concentrations of ethylene oxide. 

(2) Vesicant Action — Solutions 
of ethylene oxide have a vesicant 
action on the skin and may cause 
conjunctivitis if splashed in the eye. 
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Workers who had been drenched 
from the waist down with a 1% 
solution of ethylene oxide developed 
very large blisters after a latent 
period of six or more hours. In 
experiments with human volunteers 
it was found that on freely exposed 
skin surfaces pure liquid ethylene 
oxide boiled rapidly and caused no 
injury other than temporary freez- 
ing. If solutions of ethylene oxide 
were kept in intimate contact with 
the skin, varying degrees of vesica- 
tion occurred after a latent period. 
In accidental burns an important 
factor in determining the extent 
and distribution of blistering is 
whether the solution of ethylene 
oxide has been held in contact with 
the skin by gloves, shoes, clothing, 
belts, watch straps or jewellery. 
Skin lesions due to ethylene oxide 
have been reported when people 
have come into contact with freshly 
sterilized articles such as _ boots, 
shoes and gloves. Although ethylene 
oxide normally evaporates very 
rapidly, some substances, such as 
rubber, absorb large quantities 
and it may take some time for the 
ethylene oxide to disperse. 

(3) Hypersensitivity Reactions— 
It has also been shown that with 
repeated exposure ethylene oxide 
will produce sensitization. 


Anti-bacterial Activity 


A wide variety of organisms 
have been exposed to ethylene 
oxide in one form or another. The 
gas is bactericidal and will also 
destroy spores at a concentration 
not very much greater than is re- 
quired for the corresponding veg- 
etative organisms. With most 
chemical disinfectants, bacterial 
spores are many times, often 
thousands of times, more resistant 
than vegetative cells; With ethylene 
oxide, spores are usually only 
slightly more difficult to kill than 
vegetative cells and several workers 
have noted survival of organisms 
such as staphylococcus aureus when 
heat-resistant spores have been 
killed (Eisman, 1951; Thomas, 
West, and Besser, 1959). The gas 
is active against tubercle bacilli 
and the viruses it has been test- 
ed against. Ethylene oxide has 
also sterilized laboratory media, 
heavily contaminated throat wash- 
ings, feces, floor sweepings and 
soil. 

Ethylene oxide is believed to act 
as an alkylating agent because it 
has considerable chemical activity 
and is capable of reacting with 
many substances of biological im- 
portance including amino acids, 
proteins, and nucleoproteins, (Phil- 
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lips, 1949; Alexander, 1954). There 
are a number of related substances, 
some of which are bactericidal, but 
for one reason or another ethylene 
oxide is the preferred one. 


Factors Affecting Sterilization 


The main factors affecting the 
sterilizing action of ethylene oxide 
gas are: 

(1) Concentration of Ethylene 
Oxide — At present concentrations 
of 10 to 20 per cent are used; the 
frequently quoted percentages refer 
to the specific condition of initial 
vacuum, temperature and pressure 
of presently available equipment— 
more accurately stated, the concen- 
tration of ethylene oxide is be- 
tween 360 and 1000 milligrams per 
litre (Shull, 1960). The higher the 
concentration the greater is the 
sterilizing action. However, above 
20 per cent the risk of flammabil- 
ity is apparently high. 

(2) Temperature—As far as has 
been tested the higher the temper- 
ature the greater is the sterilizing 
action of ethylene oxide. Too much 
heat of course would defeat one of 
the purposes of ethylene oxide 
sterilization, that is, its ability to 
sterilize things that are destroyed 
by heat. At present one type of 
apparatus uses a temperature of 
130°F, (54°C.) during steriliza- 
tion with ethylene oxide. 

(3) Humidity — Ethylene oxide 
sterilizes less efficiently when 
humidity is high than when it 
is lower. On the other hand, com- 
plete dryness affects adversely 
sterilization by ethylene oxide. 
Ethylene oxide (10 to 20 per cent) 
is most efficient at relative humid- 
ities of 30 to 60 per cent when 
used at 130°F. (54°C.). 

(4) Time—As with every other 
disinfecting or sterilizing agent, 
materials must be exposed to 
ethylene oxide for a_ sufficient 
length of time. Using ethylene 
oxide under the conditions of 
temperature, humidity and con- 
centration mentioned in the last 
paragraph, up to 3 or 4 hours 
may be required for sterilization 
(Skeehan, King and Kaye, 1956), 
although others (Davis et al, 
1957; Skeehan, 1959) claim that 
certain things could be sterilized 
in one hour. It is suggested that 
higher temperatures would shorten 
sterilizing time (Thomas, 1956). 


Articles Sterilized 
The main advantage of ethylene 
oxide as a sterilizing agent is that 
it can be used to sterilize objects 
which cannot ordinarily be steril- 
ized by other means. Sterilization 
can be carried out at low temper- 





atures. The gas rapidly diffuses 
through closed containers of paper, 
fabric and plastics. It is soluble in 
oil and water. It is active in the 
presence of organic matter. It is 
relatively non-toxic and causes 
little damage to a wide range of 
materials and at the completion of 
the sterilization process the active 
agent rapidly diffuses away. 

Ethylene oxide has been used to 
sterilize a wide variety of things 
such as rockets destined for outer 
space, a whole army truck, the in- 
side of an aeroplane contaminated 
with poliovirus, tobacco, cosmetics 
and many foodstuffs including fruit 
juices, vegetable oils, spices, flour, 
sugar, starch, bread, and eggs with 
intact shells. 

In the medical field ethyelene 
oxide has now been used widely 
for the following things: 

(1) Bacteriological media. 

(2) Drugs, such as antibiotics 
of which some lose potency during 
exposure to ethylene oxide. 

(3) Plastics—a very wide variety 
of plastics are sterilized by ethylene 
oxide because they are sensitive to 
heat. Many, if not all, disposable 
plastic items used in hospital and 
by doctors are sterilized by ethylene 
oxide. 

(4) Domestic Articles — many 
such articles require decontami- 
nation after exposure to infec- 
tions including gastro-enteritis, 
staphylococcal sepsis, and tuber- 
culosis. These include all types of 
clothing (wool, cotton, silk, rayon, 
nylon, fur coats), footwear, books, 
radios, and so on. 

(5) Bedclothes — these may re- 
quire decontamination at home or 
in hospital. Ethylene oxide sterili- 
zation is particularly useful for 
blankets, pillows and mattresses 
for which there is, for all prac- 
tical purposes, no other convenient 
method of sterilization. 

(6) Hospital Equipment: 

(a) dressings and sutures — 
many commercial firms sterilize 
their dressings and sutures with 
ethylene oxide for use in hos- 
pitals. 

(b) rubber—it is claimed that 
it is perfectly possible to sterilize 
and maintain the softness of 
rubber gloves, catheters, and so 
on (Laskowski, 1960). It is also 
claimed that they last longer. 

(c) lenses and other glass con- 
taining instruments — ophthalmo- 
scopes, cystoscopes, and broncho- 
scopes have been satisfactorily 
sterilized with ethylene oxide. 

(d) sharp instruments. 

(e) complex apparatus and mis- 

(continued on page 70) 
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EPUIS quelques années nous 

sommes A méme de constater 
combien d’une part la population 
en général s’intéresse pour ne pas 
dire se préoccupe des problémes 
hospitaliers et combien d’autre 
part les hdépitaux attachent une 
importance plus grande a se faire 
connaitre du public. Dans une telle 
conjoncture, il est capital pour le 
personnel hospitalier de comprendre 
en premier lieu ce qu’il faut en- 
tendre par les relations publiques 
et en second lieu pourquoi |’institu- 
tion qui l’emploie compte sur lui 
pour amménager de saines rela- 
tions publiques. 


La nature des relations publiques 


Les relations publiques a |’éche- 
lon d’une entreprise peuvent étre 
définies comme le secteur de la 
direction dont l’objet est de faire 
naitre ou développer la confiance 
et la compréhension du public en- 
vers l’entreprise et de |’entreprise 
envers le public. Cette fonction est 
considérée de plus en plus comme 
enpartie distincte de |’administra- 
tion générale, mais néanmoins in- 
tégrée a cette derniére.’ 

La plupart des grandes institu- 
tions des toutes les branches de 
notre vie économique, politique et 
sociale reconnaissent qu’elles doi- 
vent maintenir des relations har- 
monieuses avec la collectivité qu’el- 
les servent et avec la population en 
général. Toute entreprise qu'elle 
soit de caractére privé ou public, 
& but lucratif ou non lucratif, doit 
prendre en considération qu’en 
poursuivant son objectif propre, 
elle entre nécessairement en con- 


L’auteur est professeur agrégé de 
Vadministration du personnel a la 
faculté des sciences sociales et a I'In- 
stitut d’Administration Héspitaliére, 
Université de Montréal. 

Pour notes bibliographiques voir 
page 56. 
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Les Relations Publiques 


et le 


Personnel Hospitalier 


Louis-Philippe Brizard 
Montréal, P.Q. 


tact avec le public qui utilise le 
produit qu’elle met sur le marché 
ou le service qu’elle rend. Elle ne 
doit pas ignorer non plus le fait 
qu’elle est solidaire ou associer 
qu’elle le veuille ou non a la région 
dans laquelle elle se développe. Des 
rapports s’établiront donc bons ou 
mauvais entre elle-méme, son public 
particulier et celui de sa région. 
Les relations publiques bien or- 
ganisées auront la responsabilité 
de faire en sorte que ces rapports 
du public et de lentreprise se 
voient donner l’importance qu’ils 
méritent auprés des conseils et 
chefs-d’administration. 


Les responsables 
en relations publiques 

La responsabilité d’établir dans 
une entreprise les principes et 
politiques de base en relations 
publiques échoit 4 la haute direc- 
tion. Dans certaines entreprises, on 
crée méme un service spécialisé de 
relations publiques dont le respon- 
sable reléve de cette haute direc- 
tion. En d’autres termes, la direc- 
tion reconnait alors qu’une véri- 
table solution aux problémes de 
relations publiques ne sera possible 
que si un chef en fait sa préoccupa- 
tion unique et que si son autorité 
et ses fonctions s’étendent a tout 
ce qui touche aux relations publi- 
ques. Une tendance analogue d’ail- 
leurs avait été observé au moment 
de la création des services de direc- 
tion ou relations du personnel. 

Mais aussi bien organisé soit-il, 
le service des relations publiques 
reste quand méme, comme son nom 
l’indique, un “service”. Son titu- 
laire n’a pas d’autorité directe sur 
les chefs des autres unités ad- 
ministratives de l’organisation ou 


sur les travailleurs mémes, II ne 
posséde qu’une autorité indirecte 
ou celle d’aviser le conseil ou chef 
d’administration ou encore d’établir 
pour celui-ci des politiques géné- 
rales ou moyens que doit utiliser 
l’entreprise pour atteindre l’objectif 
qu’elle se fixe dans le domaine des 
relations publiques. 

Quelle est la nature de cet objec- 
tif? Comme principe ou philosophie 
de l’action, les relations publiques 
ont un double objectif. Elles com- 
prennent d’abord une politique sys- 
tématique d’information du public 
sur le réle, le fonctionnement et les 
activités de l’entreprise. Cette poli- 
tique premiére aura pour complé- 
ment indispensable la prise en con- 
sidération par |l’entreprise des 
désirs et besoins du public.’ Sans 
déterminer plus concrétement et 
dans le détail le champ d’applica- 
tion et les techniques d’action du 
spécialiste des relations publiques, 
ce qui déborderait le cadre de la 
présente étude, qu’il me suffise de 
souligner ici, que méme avec un 
département de relations publiques 
bien établi, tous les autres chefs de 
division, tous les surveillants et 
méme chaque employé doit se con- 
sidérer comme responsable, jusqu’a 
un certain degré selon la nature de 
son travail, de l’application des 
principes ou politiques de relations 
publiques élaborées dans lorgani- 
sation. 


Le personnel hospitalier, 
agent de relations publiques 

En un mot, tout employé d’une 
entreprise est un agent de rela- 
tions publiques, il est un associé 
dans cette tache commune de main- 
tenir ces relations 4 un haut niveau 
d’efficacité. Pourquoi peut-on dire 
qu’il en est ainsi. Tout simplement 
parce que |’élément fondamental 
sur lequel une entreprise doit faire 

(conclu & la page 58) 
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WARNE sterile balloon catheters 


Warne Balloon Catheters conform in 
every way with the high standards 
demanded by Urologists and Hospitals. 
They are not only the most economical, 
representing a very considerable saving 

of cost, but they are sterilized 

by gamma radiation, 

and individually packed and sealed. 

They are made of honey-coloured 
satin-smooth latex; the balloons are ribbed 
concentrically for uniform distention; 

the self-sealing plug permits exact inflation. 
Another advantage is the reinforced tip 

for the introduction of stilettes. 

Warne Balloon Catheters are available 
direct from DOWNS in all regular sizes 
and capacities, or from surgical dealers, including 
Geo. S. Trupett « Co., London, Ont., 
Kerr & Son, Ltp., Vancouver, B.C. 
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Restorative Surgery 


in 
Rehabilitation 


H. Hoyle Campbell, m.D. 
Toronto, Ont. 


LASTIC surgery is an ancient 

art. It is concerned with the 
reconstruction and moulding of 
any of the body tissues to correct 
its paralyzed, deformed, or dis- 
figured part—the result of birth 
or growth abnormality, injury or 
disease. The prime purpose is to 
restore function with the ultimate 
aim of gaining a satisfactory ap- 
pearance. 

The techniques used include the 
transplantation from one part of 
the body to another of sheets of 
skin representing a partial thick- 
ness from the donor site, to be 
placed over a skin defect which 
does not require the further addi- 
tion of subcutaneous fat to give a 
satisfactory result. This is known 
as free skin grafting. At times, 
the whole thickness of the skin is 
removed from the donor site for 
replacement in areas where more 
substantial skin replacement is 
required. For example, about the 
face, the skin from behind the ear 
is used to replace defects as the 
color match here is excellent. The 
skin of the body is a little more 
yellowish-white than that of the 
skin of the face. The disadvantage 
is that the donor site must be re- 
paired, whereas in split skin graft- 
ing, the donor site heals spontane- 
ously. 

On occasions, skin and fat are 
required and this is transported 
either from near the defect, or 
from a distance, through an inter- 
mediary pedicle on the wrist. Oc- 
casionally, the defect can be prox- 
imated to the donor site as in legs 
or arms. The legs can be crossed 
to the thigh to receive the flap, or 
an arm can be brought next to the 
body, to have its defect covered. 


The author is director at the In- 
stitute of Traumatic, Plastic and 
Restorative Surgery, Toronto, Ont. 
This address was esented at the 
annual meeting of the medical record 
librarians in Toronto, October, 1960. 
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This requires that sufficient tissue 
be added at the time so that any 
further deep reconstruction can 
be carried out beneath. Modern 
plastic surgeons use new improved 
methods to restore bone defects 
and transplant tendons, muscles, 
nerves and other body tissues as 
well as skin to achieve their goal. 

Where the deformity is mainly 
of the bony skeleton, for example, 
the nose, its skin can be elevated 
and the bone beneath reshaped. 
As well, its cartilage structures 
can be reshaped to give a more 
pleasing and normal appearance 
to the face. Improved methods 
have been developed for the man- 
agement of scarring, skin blem- 
ishes, irregularities and wrinkling 
of the skin to improve appearance 
as well. 

In some cases the defect may be 
too large for surgical correction 
and must be covered with a life- 
like artificial replacement. The 
use of improved modern materials 
for this purpose has allowed many 


_ injured and disfigured persons to 


take their place in society. 

You will see the difficulty, some- 
times encountered, in classifying 
certain of the cases for record 
purposes. The original diagnosis 
or disease producing the deformity 
or disfigurement is easy enough 
but coding the anatomical] defect 
and the operative repair add con- 
siderably to your problem. We 
have felt that many of these can 
best be recorded through the area 
involved and the deformity pro- 
duced by classifying the operative 
repair from the general heading 
of the technique specifically used. 

I do not like to leave this sub- 
ject without mentioning the econ- 
omic aspects of such operations. 
You will note that multiple stages 
have been necessary in many of 
the instances and it becomes 
necessary to foreshorten the hos- 
pital stay as much as possible to 


keep down the cost. Some of these 
cases require all the facilities 
offered by the large general hos- 
pital. Many require the specific 
application of specialized opera- 
tive techniques but, with proper 
postoperative fixation, the patient 
can be sent on his way within the 
24 hour period. At the Institute 
of Traumatic, Plastic and Restora- 
tive Surgery, the short term cases 
are looked after and the more 
complicated prolonged cases are 
looked after in St. Michael’s Hos- 
pital. 

I could discuss at some length 
the details required for short term 
management of the postoperative 
patients, but will merely say here 
that the general anaesthetic must 
be so administered that the pat- 
ient is not given excessive pre- 
operative medication and _ that 
short acting anaesthetic agents 
should be used. Great attention 
must be paid to the postoperative 
dressing fixation of the operative 
site. This then puts the local area 
at rest completely and we can 
then quite safely mobilize the 
patient. We have applied these 
techniques now in over 2,000 pat- 
ients and our complication rates 
from surgery have been the lowest 
I have ever had. These include 
hand, arm, leg, face and neck 
problems. 

As modern medicine and surgery 
have advanced so greatly in the 
past century toward the saving of 
life, in many instances the prob- 
lem is arising of what to do with 
the lives so saved. Plastic and 
restorative surgery, with the appli- 
cation of some or al] modern tech- 
niques, can do much to ease the 
mental anguish of disfigurement 
and to restore function in certain 
of these unfortunate people. @ 


Section on Community Psychiatry 


The department of psychiatry at 
the Jewish Genera] Hospital in 
Montreal, P.Q., is setting up a new 
section devoted to community psy- 
chiatry to be called the Mona 
Bronfman-Scheckman Section on 
Community Psychiatry. The new 
section will enable the hospital to 
offer, in a more efficient manner, 
its psychiatric facilities to com- 
munity agencies. It is also ex- 
pected that a clinical fellow — a 
senior post-graduate student from 
McGill's Diploma Course in Psy- 
chiatry — will be added to the staff 
of the section. Support for the new 
project comes largely from a gener- 
ous grant by the Mona Bronfman- 
Scheckman Foundation. 
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If space is a problem in your hospital, keep your 
case histories, other medical and business records 
on microfilm. Takes as little as 7% of space needed 
for paper originals. Imagine keeping case histories 
by the thousand on a roll of film no larger than 
your hand! And these records are photo-accurate 
and tamper-proof . . . easy to refer to with a 
RecorpDak Film Reader. 


If you are now losing hours on descriptive record- 
keeping operations, microfilming can help you 
eliminate manual posting and transcribing on job 
after job. Just one example: you can process 
patients’ bills 4 times faster by microfilming original 
requisitions . . . and sending them out with a 
simplified bill showing only total charges. This 
ends need for lengthy description. Many other 
“systems” applications possible. 


If you want to save space, hours, and dollars in 
your hospital, look into the new RECORDAK 


SRECORDERK* 


of Canada, Limited 
TORONTO LONDON MONTREAL OTTAWA 
VANCOUVER WINNIPEG 





SAVE space... hours... dollars 


with Recorpak Microfilming 


RELIANT 500 Microfilmer — fastest, most effi- 
cient microfilmer ever built. In one minute, this 
trim unit photographs up to 500 items and indexes 
them on the film for fast, easy reference. 
Other Recordak models available for 

medium- and low-volume operations. ‘ 


MAIL COUPON TODAY CH-2-41 
RECORDAK of Canada, Limited 


105 Carlton Street, Toronto 2, Ontario 


Gentlemen: Send me further details on the new 
Recorbak Portable Microfilmer. 


Name 
Position 
Hospital 
Street 


City Prov 
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role and status of the e e« « e e 


PROFESSIONAL DIETITIAN 


prepared by the quebec dietetic association e e 


HE demand for hospital ser- 

vices has increased in direct 
relation to the population, which 
has increased by 29.4 per cent 
between 1948 and 1957. In addi- 
tion, the use of hospitals has in- 
creased. In 1947, 71 per cent of 
births took place in our hospitals, 
while in 1958 this figure climbed 
to 88.4 per cent. In 1947, 46 per 
cent of deaths occurred in hos- 
pitals by 1956 this has been in- 
creased to 55.6 per cent. 

Consequently hospitals have in- 
creased in bed capacity and larger 
hospitals have been built. Large 
hospitals are more complex to ad- 
minister and require experienced 
dietitians. The most serious short- 
age is that of senior personnel who 
can give leadership as departmen- 
tal directors. This shortage is 
further aggravated by the follow- 
ing factors: 

(a) Lack of recognition for the 
responsibilities involved, as shown 
by the inadequate remuneration 
offered for top-level positions. As 
a result, dietitians who have ac- 
quired sufficient experience leave 
hospital dietetics and enter indus- 
try where they often reach posi- 
tions at managerial level with more 
status and higher salaries. 

The serious over-all shortage of 
dietitians has caused concern 
among hospital administrators; but 
in nearly all cases this concern has 
been directed towards improving 
salaries for dietitians entering the 
profession. The importance of 
strengthening the position of the 
more experienced dietitians, who 
are essential to the organization 
and management of the depart- 
ment, is usually overlooked. Al- 
though the association is very much 
aware of the need for increasing 
salaries for recent graduates, 
nevertheless it does not feel that 


*See page 45, January issue. 
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all the emphasis should be placed 
on improving salaries for junior 
positions, 

(b) The relatively small salary 
spread between junior and senior 
positions. A recent survey conduct- 
ed by the association showed that 
the salary spread is astonishingly 
small; there is not enough dif- 
ferential between the salary paid 
to a young dietitian without ex- 
perience and a director with 10 to 
20 years of experience in hospital 
dietetics. There was very little 
recognition in terms of salary for 
the faithful service contributed by 
the senior dietitian in a position 
of heavy responsibility. For exam- 
ple, in one known case, a director 
of a dietary department in a large 
hospital, who has many years of 
experience and administers a budg- 
et of more than $1,000,000 receives 
only $1,990 more than a beginning 
dietitian who has no experience, 
and only $1,290 more than a junior 
dietitian on her staff who has very 
limited responsibilities. 

On the other hand, in industry, 
the salaries for top-level dietitians 
are often regulated by manage- 
ment policy in keeping with the 
extent of the responsibilities in- 
volved and the number of personnel 
in the department. In hospitals no 
such policy appears to exist for ad- 
ministrative positions and the sal- 
ary is a matter for discussion be- 
tween the administrator and the 
dietitian. The latter, if true to pro- 
fessional ethics, hesitates to make 
demands in the face of the adminis- 
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trator’s frequent reminders of the 
inadequacies of the hospital’s fin- 
ances. Experience has proved that 
low salaries for senior dietitians 
almost inevitably result when there 
is a lack of policy concerning sal- 
aries for administrative positions. 

Between the senior and junior 
positions there are a number of 
positions, depending on the com- 
plexity of the department; and it 
is wise administrative policy not 
to have the salaries paid in each 
category overlapping, as is now the 
case in many hospitals. Possibili- 
ties for promotion into a higher 
category with a substantial in- 
crease, as well as annual incre- 
ments, have proved to be worth- 
while incentives in many organiza- 
tions. They ensure continuity in 
staff and prevent the loss of poten- 
tial seniors to other institutions. 

(c) The necessity of working on 
holidays and week-ends which re- 
stricts the social activities of hos- 
pital dietitians. Their isolation is 
reinforced when living-in accom- 
modation is provided. 

In the past, the provision of 
living-in accommodation on the 
hospital premises was considered 
by many administrators as justifi- 
cation for a lower salary. This 
practice is not recommeded. It is 
felt that a senior dietitian should 
live in the community and be recog- 
nized as a professional person, so 
that she may have an objective 
view-point in her relations with 
the public and other hospital de- 
partments. In a_ well-organized 
dietary department there is no need 
for the senior dietitian to live in. 

In fact, senior dietitians and as 
many junior dietitians as possible 
should be encouraged to live away 
from the hospital, since for anyone 
in a position of responsibility it is 
sound mental hygiene practice to 
live apart from the institution. 

(continued on page 84) 


CANADIAN HOSPITAL 











Ws. ¢ 
“portion 
*planning’s 


*so eas 
. 4. y ‘ 


with KRAFT’S INSTANT POTATOES! 


r you need 150 Portions for the meal-period, or only 10 to avoid run-out, 
Kraft’ s new Instant Potatoes are definitely your answer! 
Dietitians, distingUished ch®fs and thousands of cooks have quickly gone from 
” Sigl aae'ts a regular order basis. No wonder. For only 2¢ a portion (3-oz.), they 
can serve Kraft Instant Potatoes—fluffy mashed potatoes with the flavor—color— 
taste and texture of high-quality fresh Idahos. 
“Now anyone,” a food manager happily remarked, “can pre- 
pare mashed potatoes in a couple of mintites.” One No. 10 (6-lb.) 
can of Kraft Instant Pota es at least 150.3-oz. serv- 
ings—without KP duty and able potato problems. They 
hold up beautifully on the ; table 4 ™% 
There’s a dramatic differefite between Kraft Instant Potatoes 


~~ and others. They're so excellént, and so economical and effort- 


less to use, you can depend on them exclusively for all your 
mashed potato requirements. For sample packet, of trial order, 
see your Kraft man. 





Obtain consistent, reliable 
al=}aaleycdle)e)iamel-1¢-iaanliar-elelam alee 


HYCEL CYANMETHEMOGLOBIN STANDARD 





Certified by the College 
of American Pathologists 


A significant advance for all hemoglobin labora- 





tories...a uniform, stable cyanmethemoglobin = ae. ey 
standard now certified by the CAP! Every lot of a 
Hycel’s Cyanmethemoglobin Standard is of suffi- __ 
ciently high assay value to provide for accurate aca i ea eaten eine 


establishment of a 20 gram &% point, eliminating 
possible errors through a non-linear extension of 
the standard curve. High assay value adequately 
covers new-born and polycythemia. Each vial 
contains enough standard to establish a five point 
calibration curve. 


>= 
r) 
ooo 


No. 52691—Hycel Cyanmethemoglobin Standard, certified 
by the College of American Pathologists. Package of six 
Co Re ee re $7.50 


™mOZ> Awa EVA BH 
v 
So 
—— 








90 | 
No. 52694—Hycel Cyanmethemoglobin Reagent, dry pack, 100 RE Fen Seen eee To Seer ere 
six vials per package (each vial sufficient for preparation y PO a 
of one liter). Package. .................ccc eee eeeee $7.50 





Available in Canada exclusively from 


CANADIAN LABORATORY SUPPLIES 


canlab LIMITED 
MONTREAL ° TORONTO . VANCOUVER 


Halifax ° Ottawa ° Winnipeg ° Edmonton 





56 CANADIAN HOSPITAL 








In addition to its long-life line of Rollpruf Surgical Gloves, 
Pioneer makes other glove styles, weights and materials to 
protect every hand at work in your hospital. Your Pioneer 
Glove Expert can show you new ways to achieve maximum Title 
glove economy by using the complete Pioneer Hospital 

Glove Line. The coupon at right entitles your hospital to a 

free Glove Handling Analysis by Pioneer experts, to insure 

the efficiency of your glove usage. 


Requested by 


Hospital 


Province 


Immediate Delivery From: 
MONTREAL —Ingrom & Bell, Limited TORONTO — ingrom & Bell, Limited 


PIONEER WINDSOR — G. A. Ingram Company (Conoda) Limited 
the Riabler Company Willard, Ohio, U.S.A, WINNIPEG — Campbell & Hymon, Limited; ingrom & Bell, Limited 


CALGARY —Ingrom & Bell, Limited VANCOUVER — ingrom & Bell, Limited 


FEBRUARY, 1961 

















Les Relations Publiques 
(conclu de la page 50) 
reposer sa politique de relations 
publiques est une recherche con- 
stante d’accomplir d’abord et avant 
tout son réle propre de la maniére 
la plus adéquate possible. C’est a 
ce prix seulement qu’elle pourra 
gagner et maintenir la confiance 
du public envers elle. 

Mais |’efficacité d’une entreprise 
dépend pour une large part de la 
qualité méme de son personnel. II 
est donc vrai de dire que seules des 
bonnes relations humaines 4a |’in- 
térieur de |’entreprise i.e. de rela- 
tions entre le personnel et ses diri- 
geants et des membres du person- 
nel entre eux peuvent servir de 
base a de meilleures relations entre 
lentreprise et le public. On peut 
méme parler de relations publiques 
intérieures pour décrire ce premier 
type de relations \(dirigeant-person- 
nel) et de relations publiques ex- 
térieures pour faire allusion A ce 
second type de relations (entre- 
prise-public) . 

D’ailleurs, le premier public d’une 
entreprise en autant que les diri- 
geants sont concernés est le per- 
sonnel lui-méme. C’est done dans 
la mesure ot ce personnel s’acquitte 
trés bien de sa tache grace a de 
bonnes politiques de direction du 
personnel que les relations publi- 
ques extérieures sont possibles. 
Aucun spécialiste de relations publi- 
ques méme trés avisé, je le répéte 
ne peut atteindre ses objectifs si 
chaque employé, mais surtout ceux 
qui sont en autorité ou ont la re- 
sponsibilité d’étre en contact avec 
le public extérieur, n’accomplit son 
travail avec une grande compé- 
tence. Tout employé a donc en un 
certain sens dans ses mains, il doit 
en étre convaincu, le contréle d’une 
partie du prestige de l’organisation 
pour laquelle il travaille. 

Au fait de ce qu’implique le con- 
cept des relations publiques d’une 
facon générale, j’aborde maintenant 
la seconde partie de cette étude en 
faisant ressortir l’importance des 
relations publiques pour |’employé 
d’hépital. Deux remarques prélimi- 
naires s’imposent d’abord. L’insti- 
tution hospitaliére est une organi- 
sation complexe. Elle remplit deux 
types de fonctions: fonctions d’or- 
dre médical et fonctions d’ordre ad- 
ministratif. Quand je m’en réfé- 
rerai maintenant a l’employé d’hé- 
pital, j’aurai donc plus particuliére- 
ment a l’esprit cette catégorie d’em- 
ployés affectés a des fonctions ad- 
ministratives. C’est au plan ad- 
ministratif que je demeurerai. Ma 
seconde remarque est pour indiquer 
que méme Aa Ilintérieur de cette 
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derniére catégorie, je me limiterai 
a envisager le point de vue des 
employés qui ont des contacts avec 
le public. Cela ne veut pas dire 
qu’une partie de mes remarques ne 
pourraient pas s’appliquer A juste 
titre a l'ensemble des employés en 
général. 


L’organisation structurelle 
de V'hépital 

Une premiére raison qui devrait 
faire comprendre a l’employé d’hé- 
pital dont il est ici question, |’im- 
portance des relations publiques, 
vient de la structure méme de |’or- 
ganisation ou du fait que, dans 
Yinstitution hospitaliére comme 
dans toute grande entreprise, la 
division du travail est trés poussée. 
Dans la mesure ow les services 
médicaux et administratifs sont 
trés spécialisés, il y a cloisonne- 
ment entre les différents services 
et a l’intérieur des services eux- 
mémes, I] arrive que chaque em- 
ployé travaille dans sa sphére en 
ignorant ce qui se produit dans les 
autres. Il arrive que le public qui 
doit entrer en contact avec |’insti- 
tution ou l’habiter un certain temps 
est isolé, perdu et déplore le climat 
impersonnel qui y régne. C’est 
pour cette raison que |’institution 
hospitaliére engage tout un per- 
sonnel] dont la fonction premiére et 
unique est celle de faciliter les 
communications des employés entre 
eux et de ceux-ci avec le public qui 
la fréquente.* 

Or, un des objectifs de base des 
relations publiques nous le disions 
plus haut, est celui de communi- 
quer au public ce que |’entreprise 
est, ce qu’elle fait, et cela d’une 
maniére personnelle, L’employé pré- 
posé a des contacts avec le public 
peut étre qualifié ainsi avec rai- 
son, d’agent de relations publiques. 
Mieux, il accomplira sa_ tAche, 


mieux il fera connaitre et inter- 
prétera les politiques de |’organisa- 
tion au public. Il doit se convaincre 
que parce que |l’entreprise a pris 
des dimensions énormes ses ser- 
vices sont essentiels. 


Un systéme de communications 
ou de relations publiques n’est pos- 
sible que si tous les employés en 
liaison avec |’extérieur compren- 
nent eux-mémes, dans la mesure 
ot cela leur est nécessaire, les fonc- 
tions, responsabilités et |l’autorité 
de chaque membre de |’organisa- 
tion, département ou division de 
l’entreprise dont ils font partie. Le 
public exige que Jl’hépital soit 
efficace non seulement dans les 
services médicaux qu’il rend mais 
aussi dans tous les services ad- 
ministratifs qu’il s’agisse de celui 
des communications ou _ autres. 
D’ailleurs, dans bien des cas, |’ex- 
cellence des communications déter- 
mine l’efficacité de tous les autres 
services. 


C’est avec les employés des ser- 
vices de communications que le 
patient, le visiteur ou le public en 
général établi le premier rapport 
et le dernier rapport qu’il a avec 
’hépital. La premiére impression 
qu’il recoit, la derniére qu’il con- 
serve peuvent l’influencer énormé- 
ment dans le jugement qu’il por- 
tera sur |’institution. 


Notes Bibliographiques 


1. Cutlip, S. M. and Center, A. H.: 
Effective Public Relations, 2nd Edi- 
tion, 1958, Prentice Hall, Inc. 


2. Steinberg, C. S.: The Mass Com- 
municators, Harper & Brothers, 1958. 


3. American Hospital Ass. in co- 
operation with U.S. Dept. of Labor 
and U.S. Employment Office: Job De- 
scriptions and Organizational Anal- 
ysis for Hospitals and Related Health 
Services, 1952. @ 
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Seminar on Hospital Administration 


The Sloan Institute of Hospital 
Administration at Cornell will offer 
its fourth annua] Hospital Admin- 
istrators Development Program to 
be held for four weeks from June 
25 to July 21, 1961. 

Supported by a grant from the 
Alfred P. Sloan Foundation, the 
program is limited to about 25 
applicants. 

The program is an _ intensive 
course of lectures, readings, and 
discussions and is divided into 
three seminars dealing with med- 
ical care programs, the administra- 
tive process, and trends in hospital 
administration. 


Each seminar is under the leader- 
ship of a resident faculty member 
engaged in teaching and research 
in the subject. In addition, a visit- 
ing authority joins the seminar 
each day. Total cost to participants 
selected is $100. This covers tuition, 
supplies, room, and most of the 
meals. 

Administrators interested may 
obtain the brochure and applica- 
tion form by writing to the Hos- 
pital Administrators Development 
Program, Sloan Institute of Hos- 


pital Administration, Rand Hall, 
Cornell University, Ithaca, New 
York. 
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Your P.R. Program 
(continued from page 47) 

the subject of hospitals they will 
never have to be turned down, In 
fact, hospitals should have their 
spies out planting the suggestion 
in the minds of these groups that 
a speaker on the subject of “Our 
Hospital” would be a good idea. 
Meanwhile, a constant barrage of 
general promotion should be going 
out to the general public. When 
telling the hospital story, there is 
no need to adopt an apologetic atti- 
tude concerning costs. Hospitals 
are not in the business to provide 
bargain basement care. People de- 
mand good quality care and are not 
seeking cheap substitutes. Hospital 
care is truly a bargain, in that the 
patient is assured of personal care 
and service, meals included, at a 
cost of less than $1.00 per hour. 
This is a fact that must be accepted 
by the people and, if put in its 
proper light, they will have no 
difficulty in accepting it as a fact. 
This, then, should be the hospitals’ 
solution to the first two problems, 
since one cannot divorce completely 
the story of operating costs from 
the story of capital costs. 

Every day, without exception, 
there appear newspaper reports of 
mishaps, accidents, and sudden ill- 
ness striking someone somewhere 
in our communities. The report will 
go on to describe briefly the de- 
tails, and it will almost inevitably 
end up by stating that the person 
is in such and such a hospital and 
his condition reported as satisfac- 
tory, or otherwise. The hospital is 
relegated to a position of minor 
importance, in that it simply be- 
comes the location where an event 
has occurred. Hospitals should 
strive to make the general public 
hospital conscious so that when 
they see such a reference, they will 
automatically think of a _ skilled 
team of individuals using the very 
latest in scientific equipment, work- 
ing feverishly to effect a return to 
health of the individual concerned; 
that they will be immediately con- 
scious of the drama which is the 
hospital; and the cost for the pro- 
duction of this drama, whatever it 
may be, will be well worth while. 
Hospitals must work for the time 
when the phrase “in the general 
hospital” will conjure up a picture 
—and an impressive one. 


Battle for Talent 
Let us move along to the battle 
for the talents of young Canadians. 
Spring has always been synonym- 
ous with courtship, and there is one 
courtship occurring every spring 
which should concern hospital 
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people very deeply. Immediately 
before graduation, each new crop 
of high school students is being 
wooed — as business and industry 
seek to entice bright young Cana- 
dians into their respective folds. 
Hospitals must launch their own 
courtship — underlining the oppor- 
tunities and the personal satisfac- 
tion that comes from selecting any 
one of the opportunities available 
to these young people in hospital 
work. In doing so, they should 
never lose sight of the factor which, 
today more than ever before, may 
be decisive in helping these stu- 
dents make up their minds. 

Hospital salaries have improved 
in recent years. Still, when one 
compares the salaries of nurses and 
dietitians with the salaries of 
school teachers, secretaries, and so 
forth, one cannot help but think 
that hospitals still have a long way 
to go. By overlooking this, hospitals 
would be overlooking one of the 
basic rules of public relations—the 
product must be palatable if it is 
to win a following. It must be 
appetizing if it is to hold its 
market. To be palatable and appetiz- 
ing the career opportunities hos- 
pitals offer must not only have the 
intangible attraction of personal 
satisfaction, but the tangible ones 
of fringe benefits and salaries equal 
to those of others of similar status 
in the community. 


Career Promotion 

Some time ago the writer had 
the opportunity of discussing career 
opportunities with vocational guid- 
ance teachers in some of the high 
schools in Metropolitan Toronto. 
He was given the privilege of going 
through records which are kept on 
every student. One of the most dis- 
heartening facts gleaned from these 
records was that a number of stu- 
dents who, in grade nine and ten 
had indicated an interest in such 
fields as nursing, occupational and 
physiotherapy, et cetera, changed 
their objective by the time they 
reached grade 12 and 13, and even- 
tually entered some other field, such 
as teaching. On the surface it would 
seem that someone is doing a much 
better public relations job for the 
teachers than we are doing for hos- 
pitals. True or not, this obviously 
points up the first requisite to a 
career promotion program. As al- 
ways, the seeds have to be planted 
early—hospitals must approach the 
students when they are young. But 
more important, they must culti- 
vate these seeds throughout the 
students’ entire high school educa- 
tion. In short, keep them sold. 

The Ontario Hospital Association 


is now commencing to lay the 
ground work for an organization 
which they hope to form in the 
near future under the name of 
“Health Care Team of Tomorrow 
(H.C.T.T.). The main purpose will 
be to provide students from ages 
13 to 17 with the opportunity to 
join a club that will introduce them 
to the various careers and profes- 
sions in hospitals. It is hoped that 
branches of this organization will 
be formed in every area which 
has a teaching hospital. Tentative 
plans are that each branch would 
hold meetings either bimonthly or 
monthly. Initially, the meetings 
would consist of group discussions, 
film nights, and so forth, which 
would give the members some idea 
of what the hospital has to offer. 
Eventually, the members would be 
introduced to actual hospital work 
— following an orientation period 
during which representatives of 
various hospital groups would have 
had an opportunity to discuss their 
work. Later, club members would 
fall under the category of junior 
volunteer workers. They would 
assist with actual hospital duties 
which might include anything from 
reading to blind patients to assist- 
ing in the distribution of food 
trays. As time progresses and the 
individual members of the club find 
themselves setting their sights on 
a specific career, arrangements 
would then be made for the mem- 
ber to spend his or her voluntary 
hospital time in a specific field. 

While this may appear, on the 
surface, to be an organization sim- 
ilar to that of future nurse clubs, 
this is not what is intended. Hos- 
pitals need not only nurses, but 
also medical record librarians, x- 
ray technicians, laboratory technol- 
ogists, dietitians, and many other 
qualified people. Hence, the stress 
would not be on a specific career 
initially, but a means whereby 
young people are encouraged to 
consider becoming a member of 
the health care team of tomorrow. 

The formation of such clubs all 
across Canada would undoubtedly 
be of considerable help. But more 
specifically, hospitals must continue 
to provide the schools with up- 
to-date information on _ hospital 
careers. Posters, career booklets, 
and other pamphlets, must be used 
to the fullest possible extent. 
Stories and articles in high school 
papers can prove of tremendous 
value; and student tours of hos- 
pitals will always be of vital im- 
portance. 

It is important to remember, 


(concluded on page 62) 
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Your P.R. Program 
(concluded from page 60) 


too, that there are other ways to 
reach the students. They may be 
reached through Girl Guide, C.G. 
I.T. and Boy Scout groups. And 
they can be reached, too; through 
the parents, via home and school 
associations. 

In short, no opportunity of get- 
ting the hospital career story across 
should be overlooked. As present 
facilities are expanded to meet the 
increased demand for hospital care, 
more and more people will be re- 
quired to staff these facilities, This 
makes a stepped-up effort in the 


field of recruitment imperative. For 
hospital care will always remain 
primarily a service by the people 
for the people. @ 


International Equipment Exhibition 

The third International Hospital 
Equipment and Medical Services 
Exhibition will be held from May 15 
to 20 at the Grand Hall, Olympia, 
London, England. The exhibition is 
sponsored by the Institute of Hospi- 
tal Administrators and the journal 
The Hospital. A total of 100,000 
square feet of space will be avail- 
able to the exhibitors. The affair 
has become an important and highly 
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specialized event in its field; in 
1959 there were 176 exhibitors 
and 25,000 visitors, including offic- 
ial representatives from nearly 70 
different countries. 

The exhibition is planned to run 
concurrently with conferences and 
lectures arranged by hospital organ- 
izations, such as the Institute of 
Hospital Administrators’ annual 
general meeting and 3-day confer- 
ence; the Institution of Hospital 
Engineers’ annual general meeting 
and 3-day conference; the National 
Association of Hospital Supplies 
Officers; the Society of Hospital 
Laundry Managers; the Chartered 
Society of Physiotherapists; the 
Guild of Public Pharmacists; and 
the Hospital Caterers’ Association. 


Housekeeping Course 
Given by A.H.A. 


A course in hospital housekeep- 
ing, sponsored by the American 
Hospital Association, is to be pre- 
sented April 3 to May 25 at 
Michigan State University, East 
Lansing, Mich. The course is de- 
signed to provide practical training 
in hospital housekeeping proced- 
ures for executive housekeepers, 
members of hospital housekeeping 
staffs and prospective employees. 
Enrollment is limited to 40 per- 
sons. 

The course includes the philos- 
ophy of hospital care and _ insti- 
tutional organizations; personnel 
management; institutional manage- 
ment; and housekeeping supplies, 
equipment and procedures. 

Registration blanks should be 
sent to the Course in Hospital 
Housekeeping, Kellogg Center for 
Continuing Education, Michigan 
State University, East Lansing, 
Mich. 


Therapy Unit Opened 

A physiotherapy and _ occupa- 
tional therapy unit has been opened 
at the Assiniboine Hospital, Bran- 
don, operated by the Sanatorium 
Board of Manitoba. 

The modern, one-storey therapy 
unit will provide an _ up-to-date 
physical medical service for the 
hospital’s 170 extended treatment 
patients. It will also include treat- 
ment facilities for persons outside 
the hospital who can benefit from 
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Modern, safe, dependable Gomco equipment 
helps ease the tasks of the physicians and nurses 
who minister to the patient’s needs. The feeling 
of added security enjoyed by the patient inspires 
favorable opinion, which in turn enhances the 
hospital's reputation. 


Such is the case with the Gomco No. 799 Mo- 
bile Aspirator. Ideal for hospital floor use, this 
powerful unit is easy to move about, simple to 
operate and maintain. Controls are conveniently 
located at the top of the unit. The regulator valve 
controls the exact degree of suction required, 
from 0” to 25” of mercury. Quiet, vibration -free 
operation leaves the patient undisturbed and re- 
laxed. Gomco Aerovent® overflow protection — 
automatically prevents flooding of the suction 
bottle, thus protecting the pump from damage. 
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Yes, patients, physicians, nurses, hospitals —all 
four benefit from the fine performance of equip- 
ment like the Gomco No. 799 Mobile Aspirator. 
Phone your Gomco dealer — he'll be glad to dem- 
onstrate the superior features of this and all the 
other quality units in the complete Gomco line. 





GOMCO SURGICAL MANUFACTURING CORP. 


830-H_ E. Ferry St., Buffalo 11, N.Y. 


Distributed Outside the U.S. A. and Canada by 
INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 
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The unusual temperature requirements speci- 
fied for the new Illinois Psychiatric Institute 
presented an extraordinary challenge for 
John Dolio & Associates. This Chicago engi- 
neering firm was asked to provide an abso- 
lutely uniform temperature throughout the 
11-story, T-shaped building. Because tem- 
perature variations cause extreme discomfort 
—even pain—to mental patients, the system 
had to be accurate, foolproof and automatic. 
Because Chicago temperatures rise or fall to 
extremes within hours—sometimes minutes 
—the system had to be capable of sensing the 
changing weather picture outside and auto- 
matically and simultaneously reacting inside. 











The resulting design provides all the answers 

. in a Powers pneumatic control system 
that operates automatically 24 hours a day— 
every day—at a bare minimum of cost; a 
system that compensates instantly for sudden 
outdoor temperature changes; a system that 
can be checked and controlled by one man. 


The result is a functional system of control 
where practical engineering principles were 
combined by the Dolio firm with a strong 
helping of ingenuity in order to whip some 
of the more unusual problems. For example, 
since chilled water was to circulate through 
ceiling heating-cooling panels, a safeguard 
against condensation was necessary. The 
a engineers solved this problem with a series 
of dew point controls mounted at various 
locations in the ceilings. Thus, “controls on ’ 
+ for the ; a control” prevent water temperature from 
falling to the point at which condensation 
could occur. 





Phil Derrig, Chief Mechanical Engineer of the 
Dolio firm, inspects one of the dew point controls 
specially designed to prevent condensation of 
cold water in the ceiling heating-cooling panels. 








CANADIAN HOSPITAL 











feather At Illinois Pageniatric Institute 


wers Temperature Control To Work 


143 
,;i44a 
iddd 
ant 
i tded 
ii94 144 


bidqs 





JOB DETAILS 





The system encompasses 12 temperature zones, 
each designed to operate independently in relation to in- 
dividual zone exposure problems. Ten zones utilize ceiling 
heating and cooling panels at which hot and chilled water 
circulate from zone exchangers. Three-way control valves 
for the water are modulated by pneumatic thermostats 
in various rooms. Two zones — auditorium and stairwell — 
have only heat exchangers (the auditorium is supplied with 
individual conditioned air). 


Master outdoor controls sense the changes in tem- 
perature outdoors and instantly reset submaster pneu- 
matic thermostats at the zone exchangers. These indoor- 
outdoor controls are engineered for foolproof mainten- 
ance of uniform zone temperatures. 


A central control board, the heart of the Dolio de- 


sign, monitors the complete heating, cooling and ventilat-. 


ing system. The building engineer alone can instantly 


check 170 control points by merely referring to the Powers 
Graph-O-Matic Control Panel. 


Temperature controls are inaccessible to patients. 
All controls in the corridors are wall-mounted and cabinet- 
enclosed; temperature sensors are mounted in ceiling 
exhaust ducts. 


Easy servicing and low maintenance are two big 
reasons why a pneumatic system of control was specified 
by this engineering firm. Efficiency at low cost is character- 
istic of this type of control — as it is with the Powers pnevu- 
matic system installed here. 


Safety and comfort for patients is provided for 
throughout. For example, in hydrotherapy, in showers, 
in sitz baths, etc., Powers Hydroguard® thermostatic water 
controls prevent scalding and eliminate dangerous water 
temperature fluctuations. 


Write for the latest Powers Hospital Catalog. 
Write us also for catalog on time-saving, money-saving 
pneumatic tube manufactured by our new sub- 
sidiary, the Grover Company. 








THE POWERS REGULATOR COMPANY OF CANADA, LTD. 


Dept. 2-H—I5 Torborrie Road. Offices: Montreal, Halifax, Ottawa, Hami' ion, 
DOWNSVIEW, ONT. Winnipeg, Edmonton, Calgary, Vancouver 


MANUFACTURERS OF THERMOSTATIC CONTROLS SINCE 1891 
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Male Auxiliary Aids Hospital 


The Solar Club, an all male 
auxiliary, has presented the Queen 
Elizabeth Hospital, Montreal, P.Q., 
with a complete audio-visual unit 
for conferences, teaching and clin- 
ical diagnosis. The unit, consisting 
of a film projector with accesso- 
ries, slide projector and screen, is 
worth $1,500, and will be used by 
doctors in studying the techniques 
employed in experimental opera- 
tions and in diagnostic work. 

The Solar Club was founded 30 
years ago by doctors of the then 
Homeopathic Hospital. It original- 
ly consisted of doctors of the hos- 
pital alone, but now includes busi- 
ness associates, and it has modified 
its réle to enable it to raise funds 
for scholarships and equipment. 


WA Opens Coffee Bar 


The newest project of the Wom- 
en’s Auxiliary of the Lachine 
General Hospital, Lachine, P.Q., is 
the “Coffee Cup” which operates 
in the hospital for the use of visi- 
tors, patients and staff. Manned 
and operated by volunteer workers, 
it is open seven days a week. The 
auxiliary is at present conducting 
a membership campaign. 


Metropolitan Women 
to Buy Projector 

Plans to purchase a movie pro- 
jector with a loudspeaker attach- 
ment for use in the school of nurs- 
ing were announced by the Wom- 
en’s Auxiliary of the Metropolitan 
General Hospital, Windsor, Ont. 

The net sum of $2,702.17 was 
reported raised at the summer fair. 
The executive will meet with the 
hospital administrator to decide 
the best use for this money. It will 
be used either to purchase new 
equipment or towards furnishing 
one or two rooms in the proposed 
new wing. 


Auxiliary Makes Gift 

of Artificial Kidney 
An artificial kidney, purchased 
at a cost of $1,500, is the latest 
acquisition of Grace Hospital, 
Windsor, Ont., given by the Wom- 
en’s Auxiliary. The only one of its 
kind in Windsor, the machine will 
be available for use of all hospitals 
in the area. The first person to use 
the machine was actually a Metro- 
politan Hospital patient. Prior to 
its purchase, patients requiring 
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such treatment were transferred to 
Detroit. 


New Service for Out-patients 


The Women’s Auxiliary of Vic- 
toria Hospital, London, Ont., has 
inaugurated a new volunteer activ- 
ity — service to patients attending 
the out-patients’ clinics. This new 
field of service was started on the 
suggestion of the hospital adminis- 
tration. Object of the out-patients’ 
clinic service group is to bring 
cheer and comfort to clinic patients. 
At present this is being done by 
serving coffee and cookies on Mon- 
day and Thursday mornings, and 
the supplying of magazines to the 
clinic rooms. Clinics held these 
days have the largest attendance, 
sometimes ranging up to 100 per- 
sons, 

There are 33 clinics held each 
week at the hospital, covering 27 
phases of the field of active and 
preventive medicine. It is the hope 
of the newly formed group of 
volunteer workers that they can 
expand their activities further in 
this broad field of service. 


Auxiliary Donates Oxygen Tent 

Oxygen tent and equipment for 
$600 will be purchased for the 
Castlegar and District Hospital, 
Castlegar, B.C., by the Women’s 
Auxiliary. The money was earned 
by the ladies at their thrift shop, 
through operating the service cart 
at the hospital, and through their 
annual nut drive held each year in 
November. The oxygen tent will be 
used to treat heart and asthma 
patients who live in the tent 24 
hours a day and receive their meals 
through special panels in the tent 
which open and close with a zipper. 


WA Presents Ice Making Machine 

A major project of the Women’s 
Auxiliary to the Kelowna General 
Hospital, Kelowna, B.C., was re- 
cently completed when the ladies 
gave the hospital an ice making 
machine valued at $1,500. The ma- 
chine which has a capacity of mak- 
ing 450 pounds of ice cubes per 
day meets a major need of the hos- 
pital. 


Hospital Receives $12,000 
Donations worth close to $12,000 
were presented by the Women’s 
Auxiliary to the St. Catharines 
General Hospital in the past year. 
Included in the donations were new 
x-ray and electrical equipment, an 






electrocardiograph machine, two 
portable blood pressure machines 
and 36 fans. The drawing room 


of the Leonard Residence for 
Nurses was redecorated and re- 
furnished complete with a piano 
and stainless steel cutlery. $2,500 
were donated to the hospital build- 
ing and expansion program and an 
award of $400 was set up to assist 
in the postgraduate training of an 
x-ray technician. 


Surgical Instruments 
to Aid Missions 


Surgical instruments for the 
Evangelical Medical Missionaries’ 
Aid Society were donated by mem- 
bers of the Women’s Auxiliary to 
the London Academy of Medicine. 
These instruments will be sent to 
such widely scattered places as 
Angola, Belgian Congo, Borneo, 
Ethiopia, India, Nigeria and the 
Philippines. 


Bazaar Features Puppet Theatre 

In its sixth year of operation, 
the Women’s Auxiliary to the To- 
ronto East General Hospital, To- 
ronto, Ont., from the proceeds of 
its gift shop and the open house 
bazaar, has been able to fulfill its 
obligation to the building fund, 
furnish one wing in the renovated 
section of the maternity floor, and 


provide patient comforts with 
$3,000 from its special projects 
fund. 


The booths at the bazaar held 
towards the end of the year were 
bountifully stocked with hand-sewn 
and knitted garments, Christmas 
decorations (mostly hand-made), 
baby clothes, stuffed toys and a 
“nearly-new” hat and costume 
jewellery bar. The main attraction 
of the bazaar was a puppet theatre 
featuring some fascinating puppets 
which were put up for sale after 
the show. Home-made jellies, jams 
and pickles and flower arrange- 
ments were also on sale. The gift 
shop had an abundance of very 
beautiful gifts for Christmas shop- 
pers. For the many, interested in 
seeing the hospital, there were con- 
ducted tours. 


International Tuberculosis 


Conference 
The 16th International Tuber- 
culosis Conference, under the 


auspices of the International 
Union Against Tuberculosis and 
the Canadian Tuberculosis Asso- 
ciation, will be held from Septem- 
ber 10-14, 1961, at the Royal] York 
Hotel, Toronto, Ont. Further in- 
formation can be obtained from 
the Secretary, Dr. C. W. L. Jeanes, 
265 Elgin Street, Ottawa. 
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Division of Dominion Rubber Co. Ltd. 


LATEX FOAM 


PILLOFOAM 


Divisi on of Dominion Rubber Co. Lid 

Head Office: Kitchener, Ont., SHerwood 5-8401 
Branches In Ontario 

Halifax * Montreal 
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Canada's most complete 


of foam rubber supplies 


for medical and hospital use 





N 


[ 
/ 























Onan Electric Plants ar@s 


independent 


when this 





Big, beefy bearings for longer life. (Lower left) 
double-size Onan bearings vs. small bearings (right) 
used in many other makes. Larger bearing surface 
reduces wear, stretches time between overhauls. An- 
other example of how Onan builds up to performance 
—never down-to-a-price. 
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The engine that ran the equivalent of 487,888 
automobile miles. Here’s endurance no auto could be- 
gin to match. Onan engine #1068 was operated for 
12,197 hours. It was stop-started 100 times. At test’s 
end #1068 and generator were delivering the output 
promised by the nameplate. 





r@erformance Certified only 








aster says O.K. 


His job is to provide a double-check on Onan’s 
own tests and testing methods 


The man at the left is an expert from an 
independent testing laboratory. On the job, 
he believes nothing except what his trained 
eyes, ears and scientific testing instruments 
tell him. 
He, and others like him, pay frequent 
rise visits to Onan factories. He can 
pull any Onan Plant off the test line. Put it 
through its paces. Recheck the checks Onan 
engineers and inspectors have already made. 
He has authority to pull a whole series of 
plants if he finds one fault. He does all this 





ALBERTA: Simson-Maxwell Alberta, Ltd., 
monton 

BRITISH COLUMBIA: Simson- Maxwell, Ltd., 
Prince George and Vancouver 

MANITOBA: Brooks Equipment, Ltd., 
Winnipeg 

NEWFOUNDLAND: Harvey & Company 
Ltd., Bishop's Falls, Corner Brook, Grand 
Falls, St. John’s 


ment Ltd., 


Division, Studebaker-Packard Corporation - 2915 University Avenue S.E. - Minneapolis 14, Minnesota, U.S.A. 
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PROVINCE OF QUEBEC: J. A. Fa 
Sons, Ltd., Montreal, Inspiration 


even though every Onan Plant is tested for 
hours by Onan personnel before it is shipped. 

Onan takes these special precautions to 
make doubly sure that you get all you pay 
for, and more, when you own a Performance 
Certified Onan. 

For more details—and an analysis of your 
primary and stand-by power needs—see the 
Onan distributor nearest you. His name and 
address are listed at the bottom of this page. 
Or write direct to address below if no distrib- 
utor is near you. 


%» ONLY ONAN GIVES YOU THIS GUARANTEE 
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‘ae fa ie World’s Leadin 
—w “ees Builder of Electric 
Power Plants 





NOVA SCOTIA: Wm. Stairs, Son & Morrow, 
Ltd., Halifax, Sydney 


ONTARIO: Burlec Sales, Ltd., Toronto, J. A. 
Faguy & Sons, Ltd., Ottawa, Inspiration 
Equi ment Ltd., North Bay a 


NEW BRUNSWICK: Rosser Sales & Equip- 
ment, Fredericton 
Sault 
If no distributor is near you, write for 
y & literature 
“quip- 
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Sterilization 
(continued from page 49) 

cellaneous items—bone saws, micro- 
phones, x-ray film for placing in 
body cavities, incubators, cameras, 
anaesthetic and respiratory ap- 
paratus and various types of 
heart-lung machines (Bracken et 
al, 1960). Spencer and Bahnson 
(1958) described a suitable method 
for sterilizing a completely as- 
sembled pump oxygenator by means 
of ethylene oxide. 


Deleterious Effects 

Liquid ethylene oxide is some- 
what more damaging than the 
gaseous form but here we are 
concerned only with the gaseous 
form, which may cause slight 
damage to some plastics. 

Ethylene oxide has important 
effects on biological materials—it 
haemolyses red blood cells and 
there is evidence that it inactivates 
complement and prothrombin and 
reacts with certain proteins. On 
the other hand it may destroy the 
infectivity of viruses without any 
effect on their antigenicity. 

Bacteriological media and experi- 
mental diets show an _ increased 
alkalinity after sterilization with 
ethylene oxide. The former showed 
no loss of ability to support the 
growth of micro-organisms but the 
latter failed to maintain the weight 
of rats. 

Although some antibiotics can be 
sterilized without appreciable loss 
of activity others show a diminu- 
tion in potency. 


Advantages and Disadvantages 
The advantages of ethylene oxide 


The Extension Course in 


sterilization seem to be as follows: 
(1) few materials damaged; (2) 
good penetration; (3) effective at 
low temperatures; (4) effective at 
low humidity; (5) little residual 
effect; (6) lethal for all organisms 
including tubercle bacilli, spores 
and viruses; (7) very nearly as ac- 
tive against spores as vegetative 
organisms; and (8) wide variety 
of goods which can be sterilized 
with no damage including articles 
impossible to sterilize otherwise. 
To be weighed against these ad- 
vantages there are the following 
disadvantages to be considered: 
(1) There are claims that steril- 
ization is not in fact achieved by 
ethylene oxide on the basis of spec- 
ial bacteriological tests of some 
commercial equipment (Znamirow- 
ski et al, 1959) This may well be 
so, but it is equally plain from a 
considerable amount of published 
work that, provided that the right 
combinations of time, temperature, 
humidity and gas concentration are 
obtained, all micro-organisms test- 
ed can be destroyed. In any event 
the proof of the pudding is in the 
eating. In St. Mary’s Hospital, St. 
Louis, Mo., an ethylene oxide steril- 
izer has been in continuous opera- 
tion for two years and there has 
been no evidence of infection re- 
sulting from its use. Furthermore, 
when one considers the large 
amount of commercially available 
ethylene oxide sterilized plastic and 
surgical dressings used in hospitals 
and elsewhere, it seems plain that 
ethylene oxide is an efficient steril- 
izing agent. However, in view of 
the claims it would probably be 


Hospital Organization and Management 


All those interested in enrolling in the 1961 class of the 
extension course in hospital organization and management 
should submit applications not later than March 3l1st. The 
course commences the middle of August. Because the demand 
for enrollment continues to be heavy, assurance can not be 
given that applications arriving late will be considered. 


The two year program is now in its tenth year, and the 


certificate of graduation given by the 


Canadian Hospital 


Association has been granted to 435 persons. Those enrolled 
in the course spend eight months each year studying lessons 
at home and preparing assignments. This period is followed by 
an examination and a four-week intramural summer session 


at a specified Canadian university. 


Information and application forms may be obtained by 
writing to: The Secretary, Committee on Education, Canadian 
Hospital Association, 25 Imperial Street, Toronto 7, Ontario. 
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wise to test ethylene oxide steril- 
izers bacteriologically on frequent 
occasions — every time it is used 
(Laskowski, 1960). 

(2) Engineering Difficulties — 
there are claims that engineering 
difficulties are frequent. It is true 
that some pieces of equipment have 
given trouble initially but once 
this has been overcome apparently 
such difficulties are negligible com- 
pared with the financial saving 
which will be discussed below. 

(3) Slowness—one disadvantage 
of ethylene oxide sterilization is 
that it is slow. This is quite true 
but is by no means insuperable, At 
present, it would be necessary to 
obtain sufficient apparatus to use 
during, say, 24 hours while another 
batch of appartus is being steril- 
ized. This would allow plenty of 
time for adequate exposure to 
ethylene oxide, sufficient time sub- 
sequent to exposure for “airing” 
to ensure that all ethylene oxide is 
eluted from rubber and plastics, 
and, finally, time for preliminary 
results of bacteriological tests. It 
may be objected that the purchase 
of such additional equipment would 
be unduly costly, however, as will 
be seen below, ethylene oxide steril- 
ization may result in considerable 
obvious savings. Furthermore it is 
generally agreed that anything 
tending to diminish hospital infec- 
tion will result in financial saving. 

(4) Special Equipment—another 
disadvantage is said to be that 
ethylene oxide sterilization demands 
special equipment. This of course 
is true but the same may be said 
for any new development. However, 
an ordinary autoclave chamber can 
be used. A preliminary vacuum is 
drawn and a smal] amount of steam 
is allowed to enter intermittently 
under controlled conditions to main- 
tain the correct humidity. Ethylene 
oxide is readily available and is 
supplied to the chamber from tanks 
of the gas suitably diluted with an 
inert gas. 

(5) Space Requirements — one 
further disadvantage is that for 
economical operation ethylene oxide 
sterilization requires a consider- 
able amount of space: firstly, for 
the reception of goods to be steril- 
ized including bulky items such as 


mattresses, pillows, _ blankets, 
incubators and so on; second- 
ly, for holding the sterilized 


goods while they are “airing”. In 
the unit at St. Mary’s Hospital 
mentioned above, a little more than 
1500 square feet were allocated 
to ethylene oxide _ sterilization. 
Thirdly, the sterilizer chamber it- 
self would have to be larger to ac- 
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«the modern pushbutton sterilizer control system 


New unprecedented speed with new sterilizing 
safety—all at the touch of a button—that’s 
Orthomatic, Castle’s revolutionary new sterilizer 
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commodate bulky items such as 
mattresses and since the sterilizing 
period is a long one the chamber 
should be large enough for the 
routine requirements of one day. 

(6) Cost — slowness of steriliza- 
tion requiring extra apparatus, 
special equipment, space require- 
ments and the cost of the gas make 
ethylene oxide sterilization more 
expensive than steam under pres- 
sure. On the other hand there 
are two considerable sources of 
saving that ethylene oxide pro- 
vides. Firstly, surgeons’ rubber 
gloves can be sterilized up to 30 
times (Laskowski, 1960) without 
deterioration whereas in steam 
sterilizers they can be sterilized 
only four or five times and gradu- 
ally becomes less elastic. It is esti- 
mated that in 500-bed hospitals 
about $4,000 can be saved in a year 
if ethylene oxide sterilization is 
used for rubber gloves instead of 
steam sterilization. The second 
source of savings is in bedclothes 
(exclusive of sheets which are 
easily laundered): blankets that 
appear relatively clean may be per- 
meated with large numbers of bac- 
teria. Ordinarily, in some hospi- 
tals, such blankets are laundered 
or dry-cleaned after use by each 
patient. This results in damage to 
the blankets which are certainly 
not sterile. Ethylene oxide steril- 
ization of blankets in plastic bags 
is cheaper and results in much less 
damage than either laundering or 
dry-cleaning, resulting in consider- 
able savings. 

(7) Inflammability—the inflam- 
mability of ethylene oxide presents 
no problem in equipment designed 
for hospital use since it is suitably 
mixed with an inert gas and may 
be handled quite safely with ap- 
propriate engineering safeguards. 

(8) Toxicity—since the gas mix- 
ture is not flammable, it may be 
exhausted to the outside air and 
appropriate safeguards can be ap- 
plied to prevent toxicity by inhala- 
tion. Toxicity from vesication by 
ethylene oxide passing on to the 
skin from such things as rubber 
gloves, plastics and so on may be 
avoided by ensuring an adequate 
“airing” period after exposure to 
the gas during sterilization. 


Summary 


It seems that the advantages of 
ethylene oxide sterilization far out- 
weijh the disadvantages. In fact, 
ethylene oxide sterilization seems 
to be the answer to all the difficult 
problems of disinfection and steril- 
ization that arise in hospitals to- 
day. Experience has shown that it 
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is efficient and will work in hos- 
pitals, Disadvantages can be coun- 
tered by careful organization of 
the flow of goods to be sterilized 
and by awareness of the possible 
dangers. The expense of special 
equipment, space and the slowness 
of the process will be offset by sav- 
ings in using the equipment to its 
fullest capacity on such things as 
gloves, blankets, mattresses and 
pillows. 
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the helpful discussions with Dr. J. J. 
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of St. Louis University School of 
Medicine, and Sister ary Celeste, 
S.S.M. in charge of ethylene oxide 
sterilization at St. Mary’s Hospital, 
St. Louis, Mo. @ 


or air-foil shape, we have been 
cursed with this obsession that 
everything is going somewhere in 
a hurry, whether it be a _ pencil 
sharpener, a fountain pen, a house 
frau’s kitchen or a taxi cab.” 
“Decoration began a few dec- 
ades ago, when Elsie de Wolfe 
picked up a few whimsical objects 
d'art for her friends and called 
herself an ‘interior decorator’ — 
then the profession was born. And 
there no doubt are some who per- 
petuate the chi-chi, frou-frou 
tradition; but it is an injustice 
to call people ‘decorators’ who sin- 
cerely plan interiors that are use- 
ful, workable, and beautiful with- 
in a budget. Serious designers 
should be labeled interior design- 
ers,” the noted architect feels.— 
Institutions, September, 1960. 


All printed material must begin 
with an idea. It is the first hurdle. 
But a good idea does not neces- 
sarily mean that the final printed 
result will be effective communi- 
cation. 
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UNI-LUX 


indirect light 
Luxo reading and examining light 
night light 


U-ground convenience outlets 


At a price any hospital can afford. 


No complicated wiring diagrams. 


Mounts to any standard installation 
box or directly on the wall. 


Can be custom wired to individual 
needs, 





UNI-LUX illustrated 
with Luxo L-1 lamp 





C.S.A. and U.L. approved. 


eliminates wear. 
@ Sturdy, easily adjustable lamp shade neck. 


Results—Minimum wear—Minimum maintenance. 
where wanted. 
position. 


patient attending. 


Montreal 9, Que. 


Write for catalogue, specifications and prices to: 


games| OT EVEMS commas 


TORONTO + WINNIPEG + CALGARY + VANCOUVER 


UNI-LUX IS SIMPLE TO INSTALL 


Manufactured by: LUXO LAMP (CANADA) LTD. 





_— 


Universal 
mounting 
plate 


UNIQUE LUXO PATIENT LIGHT 


@ Frictionless arm joints. Rugged spring balanced construction 


@ Responds instantly to finger-tip pressure to put light exactly 
@ Arm reaches over patient's shoulder when patient is in sitting 


@ Luxo ideal as examining lamp by doctor or nurse and night 













recent federal grants 





Construction 


From the speech from. the 
throne, November 17, 1960: “With 
a view to avoiding any interrup- 
tion in the building of urgently 
needed hospitals, it is deemed ap- 
propriate to announce now the 
intention of the Government to 
recommend to Parliament that the 
federal grants for hospital con- 
struction be continued for a 
further five-year period after the 
expiration of the present period 
in March, 1963.” 

The Toronto Western Hospital, 
Toronto, Ont., has received a grant 
amounting to $32,100. The money 
will be used for the renovation 
of a large, open ward, to provide 
private, semi-private, and small 
ward units. 

The construction of a modern 
nurses’ residence with accommoda- 
tion for 14 nurses at the Niagara 
Peninsula Sanatorium, St. Cathar- 
ines, Ont., will be assisted by a 
grant of $9,800. 

A grant of $39,966 has been 
awarded to Mount Sinai Sana- 
torium, Ste. Agathe des Monts, 
P.Q. This sum will be used in new 
construction to modernize and re- 
locate treatment facilities. 

Construction of a new building 
which will provide quarters for 
the Matsqui - Sumas - Abbotsford 
Health Centre, Abbotsford, B.C., 
will be assisted by a grant amount- 
ing to $15,000. 

Improvement in hospital facili- 
ties in the Willingdon district in 
Alberta will be achieved with the 
assistance of a grant amounting to 
$29,300. The new addition to the 
Willingdon General Hospital will 
provide accommodation for 27 
patient and seven infant beds. 

The first rehabilitation hospital 
in Manitoba will be established in 
Winnipeg, with the assistance of 
a grant amounting to $639,600. 
Construction and operation will 
be under the supervision of the 
Sanatorium Board of Manitoba. 
The hospital will provide accom- 
modation for 162 beds for reha- 
bilitation and physical medicine; 
20 beds for the diagnosis and 
treatment of tuberculosis; and it 
will also have an out-patient de- 
partment for occupational and 
physiotherapy and hydrotherapy 
for up to 200 patients daily. It will 
also accommodate a schoo] which 


74 


will offer a two-year course lead- 
ing to a diploma in either occupa- 
tional or physiotherapy. 

A grant amounting to $83,900 
has been awarded the Outlook 
Union Hospital, Outlook, Sask., 
for the construction of a new hos- 
pital. When completed, hospital 
facilities will comprise 30 active 
treatment beds, one labour bed, 
one recovery bed and an eight- 
bassinet nursery. There wil] be an 
emergency out-patient treatment 
room and facilities for operating, 
case room and diagnostic services. 

New accommodation for 129 
nurses will be provided at the 
Ste-Croix Hospital, Drummond- 
ville, P.Q., with the assistance of 
a grant amounting to $159,000. On 
completion of the new residence, 
the 60 nurses’ beds now located in 
the hospital will be converted to 
patients’ beds. 

Patient accommodation will be 
doubled at the Trenton Memorial 
Hospital, Trenton, Ont., upon the 
completion of the new additions. 
Construction will be assisted by a 
grant amounting to $213,000. Ap- 
proximately $21,000 of this sum 
will be used toward the cost of 
renovating various sections of the 
existing hospital so as to improve 
services and bring them into line 
with those in the new wings. 

A grant amounting to $23,000 
has been made available to assist 
in reconstruction and renovation 
at the Toronto East General and 
Orthopaedic Hospital, Toronto, 
Ont. The money wil] be used to 
provide improved kitchen facil- 
ities, service areas and enlarge- 
ment of the pharmacy department. 

For the first time the George- 
town and district area will be 
served with an entirely new hos- 
pital. A grant amounting to $195,- 
500 will assist in the construction 
of the project. The hospital will 
have accommodation for 66 pat- 
ients, 5 recovery and four labour 
beds, a 22-bassinet nursery, an 
out-patient department, labora- 
tory, pharmacy, an x-ray unit and 
a physiotherapy department. 

Hotel-Dieu de Quebec, Quebec, 
P.Q., received a grant of $269,135. 
The grant will assist in extensive 
renovation and modernization of 
the hospital including installation 
of a central kitchen, a central 
oxygen supply system for 195 beds 


and re-grouping of several offices 
and departments. 

Construction of a new building 
containing space for a community 
health centre at West Kildonan, 
Man., a suburb of Winnipeg, will 
be aided by a health grant amount- 
ing to $15,700. This building will 
be occupied jointly by the West 
Kildonan Health Unit and the 
West Kildonan School Board. 

A grant of $178,360 has been 
approved towards the cost of a new 
million dollar structure which will 
replace the obsolete facilities of All 
Saints’ Springhill Hospital, Spring- 
hill, N.S. The three-storey building 
will have a total bed capacity of 68 
and nursing accommodation for 18 
babies. 

Construction of a nurses’ resid- 
ence at the Elk Point Municipal 
Hospital, Elk Point, Alta., will be 
assisted by a grant amounting to 
$7,500. Upon completion in June of 
this year the residence will accom- 
modate 15 nurses of the hospital 
staff. 

Additional accommodation for 10 
active treatment beds at the Wakaw 
Union Hospital, Wakaw, Sask., will 
result with the assistance of a grant 
amounting to $24,000. The exten- 
sion will increase total capacity 
from 14 to 24 beds. 

Completion of a community 
health centre at Natal, B.C., has 
been assisted by a grant of $4,600. 
This centre will serve an area of 
some 400 square miles in the 
British Columbia portion of the 
Crow’s Nest Pass. 

A $19,378 grant will assist St. 
Joseph’s Hospital, Three Rivers, 
Que., in modernization of its kitch- 
en and rebuilding of its interns’ 
residence. 

Establishment of a separate x-ray 
and laboratory section for the 
paediatric department of the Vic- 
toria Hospital, London, Ont., has 
been made possible with the assist- 
ance of a $15,800 grant. These 
facilities will relieve the work load 
of the x-ray section in the main 
building and will improve service 
in the paediatric section. 

The construction of a new nurses’ 
residence by the Moosomin Union 
Hospital Board at Whitewood, 
Sask., will be assisted by a grant 
amounting to $3,700. The new 
building will provide accommoda- 
tion for five nurses, two doctors’ 
offices and examining and waiting 
room facilities. 

With the assistance of a grant 
amounting to $303,200, a new six- 
storey wing is being added to the 
Hotel Dieu Hospital, St. Catharines, 
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Ont. When completed, active treat- 
ment bed capacity will be increased 
by 126 beds, raising the total ac- 
commodation to 281. The new wing 
will also contain a laboratory. Al- 
terations to the existing building 
will provide for a new minor operat- 
ing room and a pre-operative care 
room. 

Construction of a new 109-bed 
hospital to replace the earlier build- 
ing of St. Joseph Hospital at Mani- 
waki, Que., will be assisted by a 
grant of $269,900. When completed, 
the new building will provide for 
103 treatment, 3 recovery and 3 
labour beds, as well as a 24-bassinet 
nursery. Facilities will include 
obstetric, surgical, paediatric and 
medical departments. Quarters for 
15 nurses will also be provided. 


Research 

The Hospital Division of Ai 
berta’s Department of Health is 
planning a survey of nursing care 
in the hospitals of that province, 
This three-phase study will look 
into standards, practices and staff- 
ing in Alberta hospitals. Recom- 
mendations are expected on educa- 
tional requirements for staff, as 
well as staff requirements for the 
various sizes and phases of hospital 
operations. A grant of $16,175 has 
been awarded toward the project’s 
costs. 

The place of home nursing in 
the health care services of a 
modern public health program will 
be studied by the province of 
Alberta in co-operation with the 
Canadian Red Cross Society in a 
three-year project in the county 
of Grande Prairie. A grant amount- 
ing to $3,350 has been awarded 
for the current year towards this 
study. 

Research in the field of basic 
medical sciences will be carried 
out at the University of British 
Columbia with the assistance of a 
grant amounting to $35,100. The 
sum will be used for the provision 
of new equipment for the research 
centre at the university. 


Education 

Over 300 Quebec hospital admin- 
istrators and accountants will attend 
a series of forums to consider the 
newly installed hospital insur- 
ance program, A grant amounting 
to $14,400 has been allotted the 
Quebec government to assist in 
these conferences. The specific 
aim of the meetings is to explain 
to administrators and accountants 
how to handle the hospital forms 
and records which are essential 
for the operation of the hospital 
insurance scheme. 
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Most 


Practical 


SCRUB DRESS 


FOR O.R. NURSES 


this model outsells them all! 

It is cool and comfortable with an 
easy-to-reach cloth knot button 

at the left shoulder; 

set-in sleeves. 


LAUNDRY MANAGERS 


find it easy to finish on 

flat-work ironers; the tunnel belt 
doesn't tangle or tear and the cloth 
knot button can’t be broken. 


ADMINISTRATORS AND BUYERS 


like the long-life, sanforized suiting, 
fine workmanship, yet really low 

initial cost. White or Eyerest Green 
stocked in sizes 32 to 46. No. 12NU. 
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illustration also shows NURSES’ SURGERY CAP 


No. 8HE11—A Lac-Mac Exclusive 
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The Canadian Hospital is G penne monthly by the Canadian 
Hospital Association as its official journal devoted to the hospital field 
across Canada. 


The subscription rate in Canada, U.S.A., and Great Britain is 
$5.00 per year. The rate for each additional subscription to hospitals 
or organizations a Ee regular subscription (and personal subscrip- 
tion for associated individuals) is $2.50 per year. e rate to other 
a ~ $5.50 per year. Single copies when available, are supplied 
at each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
25 Imperial St., Toronto 7, Ont. 


Please enter subscription to the Canadian Hospital for one year 
as indicated below. 
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New Method of Payment 
to Ontario Hospitals 


As of January, a new method 
of paying public active treatment 
hospitals and hospitals for con- 
valescents, has been introduced by 
the Ontario Hospital Services Com- 
mission. The payments are to be 
based on monthly portions of ap- 
proved budgets rather than actual 
claims processed within a given 
month. It is hoped that this will 
help streamline payments for in- 
sured services to the advantage of 
all concerned. 

This measure provides a solution 
to a resolution which was adopted 
by the Ontario Hospital Association 
at its last meeting and indicates the 
close co-operation between the two 
bodies. 

Full details of the changes can 
be found in a brochure published 
by the Commission. 


Logic 

A young student when asked to 
define ‘capital punishment’, _re- 
plied: “Capital punishment is when 
the government taxes you to get 
capital so that it can go into busi- 
ness in competition with you, and 
then taxes the profits on your busi- 
ness in order to pay its losses.” 















Here’s why . . . 


Every GEERPRES wringer, bucket 
and chassis has the rugged built-in 
features that stand up under years 
of hard work. Wringers are electro- 
plated for full rust resistance. They 
wring mops drier, too; never splash 
on cleaned floors. Buckets are hot- 
dip galvanized after fabrication. 





Neuit'CONVERTIBLE” 


Single bucket when you want it; twin- 
tank unit when you need it. Buckets join 
with two steel wire hooks — trail 
smoothly. Rubber bumper stops noise. 


GEERPRES EQUIPMENT IS DISTRIBUTED IN CANADA BY: 


CODY'S, LIMITED GORDON A. MacEACHERN, LTD. SANITARY PRODUCTS, LTD. 
Saint John, New Brunswick Toronto, Hamilton, London, Windsor, St. Johns, Newfoundland 
,N i ’ 
Halifax, Nova Scotia Manitouwadge, Port Arthur W. E. GREER, LTD. 
Ed ton and Calgary 


INTERNATIONAL JANITOR SUPPLIES 
Vancouver, B. C. 


They feature ball-bearing rubber 
wheeled casters—quiet; can’t harm 
floors. Ask your distributor or write 
for Catalog 958. 





















DUSTBANE COMPANY OF 
BRITISH COLUMBIA, LTD. 
Vancouver, B. C. 


Cc. C. FALCONER & SON, LTD. 
Winnipeg, Manitoba 
Branches in Saskatoon and Regina 
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You're always sure 


with ‘“‘SCOTCH”’ Brand Hospital Autoclave Tape No. 222 





@ Tells at a glance whether pack has been 
through autoclave* 


@ Holds firmly in high steam temperatures 
@ Leaves no stains or gummy residue 


® Sticks at a touch, takes pencil or ink markings. 


*THIs 1S NOT POSITIVE PROOF OF STERILITY, OF COURSE — 
NOTHING ON THE OUTSIDE OF A BUNDLE CAN PROVE THAT 





AFTER AUTOCLAVING 


) 
BEFORE AUTOCLAVING. Here is “Scotcn’”’ Brand Hospital Auto- 
clave Tape No. 222 on a bundle ready for the autoclave. This new tape 

seals packs firmly in half the time required for pinning, tying or tucking. 

| And you can write on it with pencil or ink. 


AFTER AUTOCLAVING. Unmistakable diagonal markings appear to 
tell you the pack has been through the autoclave. The special inks used in 
“Scotcn” Hospital Autoclave Tape cannot be accidentally activated by 
\ sunlight or radiator heat... only high steam temperatures can bring them out ! 







Hospital Autoclave Tape 
No.222 aaae ‘s 


Get a supply of this time- 
saving, work-saving tape . . . 
see your surgical supplier 
right away ! 


ences * on a. 
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> MINNESOTA MINING & MANUFACTURING OF CANADA LIMITED - LONDON - CANADA 


Sales Offices: Halitax - Montreal - Toronto - Winnipeg - Calgery - Vancouver 
Resident Salesmen: Saint John - Quebec City . Ottawa - Hamilton . North Bay . Regine . Seskatoon . Edmonto 
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Princess Margaret Hospital 
(concluded from page 41) 
main ward block the wards are 
grouped in pairs on either side of a 
central area which contains stairs, 
lifts and accommodation which 
can be shared between wards. 
The main hospital buildings 
consist, therefore, of a multi- 
storey ward block with extensive 
views straddling, at right angles, 
the single- and two-storey out- 
patients’ and treatment depart- 


ments and also the maternity and 
children‘s ward. 

The buildings in stage 1 are 
in one- and two-storey blocks, 
and are mainly the diagnostic 
departments. They have been de- 
signed to allow for later altera- 
tions or extensions. 

Small individual waiting areas 
are provided for each out-patients’ 
clinic—The Architect and Building 
News. United Kingdom Information 
Service. 








INSULATED! UNBREAKABLE! HYGIENIC! 





Fits shelf spaces 
of hospital carts 


wh 


Thumb-lift hinge for 
one-hand pouring— 
opens lid flat and 
braces it firmly for 
efficient machine washing 


V 


Improved Individual 


ollrath 


STAINLESS STEEL 






Server 








Keeps beverages HOT or COLD for hours 


Holds temperature constant — keeps 
beverages fresh at bedside. Improved 
thumb-lift cover and roomy handle make it 
easy for patient to serve himself. Fits in 
514” shelf spaces of hospital carts. Wide 
mouth and wide-opening firmly hinged 


cover permit easy sterilization in dishwash 
machines. Heavy gauge stainless steel body, 
lining, and cover. Nothing to break. Pays for 
itself. 10-oz. capacity. No. 8210 


Permanently insulated, 
solid construction 


. 
Flat, stable base 
prevents tipping 
7 


Wide-mouthed for 
easy aseptic cleaning 


Dripless pouring lip 
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NEW LOW-PRICE TRAY CARD HOLDER 


Holds card just right to identify tray at a glance. Stain- 
less steel, easy to keep clean and shining. Adds to 
service, costs very /ittle. No. 9208. 








A.C.H.A. Activities 











OLLOWING are some of the 
educational programs sponsored 
by the American College of Hos- 
pital Administrators for this year: 


Basic Institutes: 
Feb. 20-24, University of Minne- 
sota, Minneapolis, Minn. 
Sept. 5-15, International House, 
Chicago, III. 


Advanced Institutes: 
May 1-5, Second Canadian, Royal 
York, Toronto, Ont. 
Aug. 14-18, 12th Chicago, A.H.A. 
Headquarters, Chicago, IIl. 
Dec. 4-8, First Northwestern 
Multnomah, Portland, Ore. 


Regional Members Conferences: 
March 22-24, Region 16, Mac 
Donald Hotel, Edmonton, Alta. 
July 10-12, Region 2, Belmont 
Plaza, New York, N.Y. 
Nov. 6-8, Region 10, Leamington 
Hotel, Minneapolis, Minn. 


Fellows Seminar: 
Nov. 13-15, 15th Fellows Seminar, 
Princeton Inn, Princeton, N.J. 


Preceptors Conference: 
April 13-14, 9th Eastern, Belmont 
Plaza, New York, N.Y. @ 


Orderly Trainee Program 

For the past two years the Uni- 
versity Hospital, Saskatoon, Sask., 
has provided a six month training 
program for orderlies, The main 
goal of the course is to make avail- 
able a sufficient number of qualified 
orderlies. 

The curriculum consists of a 
minimum of 96 hours of classroom 
instructions correlated with super- 
vised practice in the wards. This 
formal plan, plus the rotation to 
all departments, followed by an as- 
signment to an area, gives each 
trainee an opportunity to attain 
the objectives: 

1. Gain an understanding of the 
role of an orderly in the hospital. 

2. Learn the techniques and skills 
of patient care. 

3. Increase in ability to perform 
safely and efficiently. 

In April last year, eight can- 
didates completed the course and 
seven are now on the staff at that 
hospital. 

—Bulletin, University Hospital. 
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Administrative Audit Service 
Available in Ontario 

An administrative audit service, 
modelled after the Management 
Audit Program of the American 
Hospital Association, is now avail- 
able to hospitals throughout On- 
tario. The service will be provided 
by the Ontario Hospital Associa- 
tion to administrators free of 
charge and on request. Its primary 
aim is to give hospital administra- 
tors the benefit of an “outside” 
review of their organization by 
qualified persons. 

The audit consists,of a complete 
review of the hospital as it is 
affected by the hospital board, 
medical staff, internal organization 
and all ancillary organizations as- 
sociated with the hospital. The 
service involves a team from head- 
quarters’ staff working at the hos- 
pital for approximately three to 
four days following which a writ 
ten report is made available to the 
administrator. 

The basis for introducing such 
a service rests on the fact that 
although the product of the hos- 
pital—patient care—is difficult to 
measure, the hospital organization, 
as such, can and should be period- 
ically reviewed and assessed. 


Addition Opened at 
General Hospital, St. John’s 

The new diagnostic and treat- 
ment wings at the St. John’s Gen- 
eral Hospital, St. John’s, Nfid., 
were opened recently. 

The total cost of the wings was 
$2,250,000, which was paid for by 
the provincial government, with 
substantial grants from the fed- 
eral government and the Cancer 
Society. Very extensive and mod- 
ern facilities have been provided 
in the new wings. 

One of the special features in 
the hospital are the facilities pro- 
vided for the treatment of cancer 
—a tumor registry office for the 
recording and follow-up of all 
cancer patients in that province. 
A cobalt 60 bomb, located in a 
specially designed underground 
area, is accessible through the 
basement. 


Institute on Community Education 
for Health 

In conjunction with the national 
convention of the Canadian Public 
Health Association, an institute on 
Community Education for Health 
is being scheduled. The institute 
will be held at the University of 
Saskatchewan, prior to the 
C.P.H.A. convention, from June 2 
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to 5 and will reconvene in Regina 
after the national meetings, for a 
final study day on June 9. The 
major objective of the institute is 
to assess current concepts and 
techniques in the diffusion of 
health information and to develop 
a fresh approach to the understand- 
ing and educating of the public. 
Enquiries or suggestions should 
be addressed to Dr. Robin F. Badg- 
ley, Department of Social and Pre- 
ventive Medicine, University of 
Saskatchewan, Saskatoon. 


Available 

The 1960 ‘Proceedings of the 
third Canadian Conference on Men- 
tal Retardation, held in Montreal, 
September 14 to 16, are available 
at the price of $1 from the Can- 
adian Association for Retarded 
Children, 317 Avenue Road, Toron- 
to 7, Ont. 


The Roman law said: “The safety 
of the people is the supreme law.” 
But until we desire to live safely 
the law cannot be effective. 





DEKNATEL ‘K’ NEEDLE 





WHY SURGEONS SPECIFY 


THE ALL-PURPOSE 


DEKNATEL'K’ NEEDLE 


COMPARISON OF NEEDLE HOLES 


The Deknatel ‘K’ Needle point is a true scalpel, the sharpest pene- 
trating instrument that can be made. The shaft of the needle easily 
follows this penetrating point. Cutting sides are not needed to facili- 
tate passage of the needle—the hole is therefore that of a taper point 
needle. In summation, the Deknatel ‘K’ Needle has all the advantages 
of koth conventional types and none of their disadvantages. 


The Deknatel ‘K’ Needle is neither cutting nor taper needle but an 
all-purpose combination of both. O.R. preparation is simplified. A 
single Deknatel ‘K’ Needle may be stocked instead of the two formerly 
required: conventional taper and cutting. With this standardization 
of one for two, there are savings in inventory and storage space. 


MAIL THIS COUPON FOR FREE SAMPLES AND LITERATURE 




















DEKNATEL, 96-67 222 Street, Queens Village 29, L. 1., N. Y. | 
SEND FREE SAMPLES OF THE DEKNATEL ‘K’ NEEDLE | 
(Please specify type and size desired, such as “Skin, 3-0 Silk’) 
NAME TITLE | 
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Badge for Indian Health Services 


With approval from the Queen, 
a badge has been created for 
the Indian and Northern Health 
Services. The badge will appear 
on the uniform worn by the 
public health nurse in the Ser- 
vice and also on parkas worn 
by field medical and nursing staff, 
and on I.N.H.S. blazers. Consider- 
ation is being given to the produc- 
tion of pennants using the badge 
to be flown under the ensign at 
I.N.H.S. nursing stations. 


























E FORMALDEHYDE fe 
| GERMICIDE 





A powerful, time-conserving chem- 
ical disinfectant for use in pre- 
operative preparation of surgical 
instruments. Non-rusting, non-cor- 
rosive, it protects and prolongs the 
useful life of surgical ‘sharps.’ 


B-P INSTRUMENT CON- Ask your dealer 
TAINERS—companion y 

items for use with Bard- 

Parker GERMICIDE 


es (BP) BARD-PARKER COMPANY, INC. 
60 DANBURY. CONNECTICUT 
mets 


A DIVISION OF BECTON. DICKINSON AND COMPANY 
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by B-P is a trademark 





The purpose of the badge is to 
provide a symbol of the Service 
and to create a device which the 
Indians and Eskimos will come tv 
recognize as symbol of help ana 
understanding. 

The idea of the badge and the 
symbols used in it were developed 
at I.N.H.S. headquarters in Ottawa, 
and the badge itself was executed 
by Alan Beddoe. 

The main element of this badge 
is a disc, blue in colour, encircled 
by a narrow gold frame. On the 
blue background appears a large 
white star of 16 points as in a 
Compass Rose, to symbolize North 
Star, upon which is placed ver- 
tically, pointing up, an Indian 
arrow in red, the arrow being 
entwined by a golden serpent, so 
that together this resembles a Rod 
of Aesculapius—the symbol of 
medicine. Below the disc are two 
branches of maple, tied together 
in base with a ribbon, all in gold. 
The whole design is surmounted 
by the Royal Crown in proper 
colours to signify that this is a 
branch of the government services. 





Coverage for Home Care 

The Associated Hospital Service 
of New York (Blue Cross) is ex- 
tending its scope of benefits to 
cover care received in the patient’s 
home, following hospitalization. At 
present benefits will be provided 
for up to 30 days at home, and 
this period may be extended in the 
near future. Services covered will 
include nursing (by visiting nurse 
agencies), physical therapy and 
aocial services when feasible, and 
laboratory services, drugs, dress- 
ings, x-rays and ambulance. Dis- 
charge to home service will be de- 
cided by the private physician, in 
line with criteria set up by Blue 
Cross and a home care council in 
each hospital. The local Blue Shield 
Plan is co-operating in the program 
by developing a payment formula 
for physicians’ services which will 
carry over from hospital to home. 
The physician will receive the same 
fee as for a hospital visit. 


Fund for Heart Research 

A total of $1,085,410 has been 
awarded for research in heart dis- 
eases during the past year by the 
Life Insurance Medical Research 
Fund. This brings the total] contri- 
butions to more than $12,500,000 
since the fund’s establishment in 
1945. 

The Life Insurance Medical Re- 
search Fund is supported by 138 
member life insurance companies. 
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results. The Sklar Electric Evacuator is designed W// \brication required — guaranteed for two years. 

specifically for finely controlled, continuous suc- Available through Sklar Surgical Supply Distributors. 

tion and pressure in such procedures as: stomach Send for descriptive literature and specifications. 
J. Sklar Manufacturing Co., 38-04 Woodside Avenue, Long Island City 4, New York 
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CROSS INFECTION 


IN YOUR LAUNDRY with 
‘LACON’ LATROL 120 
LAUNDRY TRUCKS 





Check these features: 
® Easy rolling ball and ball 
bearing wheels 


® Quickly cleaned and steam 
sterilized 


® Available with perforated 
false floor 


® All welded construction 
® Light weight 
® Three popular sizes 


AT COMPETITIVE PRICES! 





THE LATROL 120 


NOW .. . reduces overhead, allows 
faster production. 


LEARN HOW YOUR LAUNDRY 
CAN BE MORE EFFICIENT 
AND STILL SAVE MONEY 


Get full information today. 
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Conference to Study 
Shortage of Physiotherapists 

A conference to study ways of 
meeting the steadily increasing de- 
mand for professional physiothera- 
pists will be held in Toronto on 
May 1, it was announced by Dr. 
J. S. Crawford, Conference Com- 
mittee Chairman. The conference 
will be under the joint sponsorship 
of the Association of Canadian 
Medical Colleges, the Canadian 
Physiotherapy Association and the 
Canadian Association of Physical 
Medicine and Rehabilitation. 

According to the Conference 
Planning Committee, a _ serious 
shortage of physiotherapists is 
already apparent in many parts 
of Canada. Unless steps are taken 
to increase professional training 
facilities, the committee believes 
that the provision of medical re- 
habilitation services necessary for 
the chronically ill and disabled 
will be seriously jeopardized. 

During the one-day conference, 
some fifty invited representatives 
of university medical schools, the 


| physiotherapy profession, govern- 
p 


ment departments, voluntary agen- 
cies and hospitals will hear and 
discuss eleven separate papers deal- 
ing with the main features of this 


| problem. These. will include: the 


results of a survey of nearly 600 
hospitals now being carried out by 
the Canadian Hospital Association ; 
forecast of the numbers of physio- 
therapists required during the next 
five to ten years; plans for the ex- 
tension of university training facil- 
ities and the advisability of estab- 
lishing professional training for 
physiotherapists at centres other 
than universities. 

Following the Conference, its 
findings will be combined in a re- 
port which the Conference sponsors 
expect will chart the developments 
which must take place if the supply 
of physiotherapists is to be brought 
into balance with the steadily in- 
creasing demand. 

Members of the Conference Com- 


| mittee are: Dr. J. S. Crawford, 


chairman; Jane Hudson, Miss Mary 


| Martin, Lawrence L. Wilson and 
| Edward Dunlop, all of Toronto; Dr. 


| Allison, 


Bruce Young, Kingston; William 
Ottawa; and Dr. Roger 
Dufresne and Mrs. R. H. Gault of 


| Montreal. 


For further information: Mary 
H. Martin, Conference Secretary, 
900 Yonge Street, Toronto 5, Ont. 





A pessimist is a gloomy person 
who passes all his days in constant 
expectation of the unexpected. 

—English Digest 
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DISTILLED WATER 
MAINTENANCE 
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FEEDBACK PURIFIER 
ELIMINATES 
STILL CLEANING 


The Barnstead Feedback Purifier 
Still, combining condensation, ion-ex- 
change, organic removal, and distilla- 
tion, produces higher purity distilled 
water than any other single Still . . . 
while at the same time completely elimi- 
nating the need for Still cleaning. 


AUTOMATIC CONTROLS 
REDUCE LABOR COSTS 


No more manual operation is neces- 
sary . . . nO more time wasted waiti 
for a supply to build up . . . tank is ful 
at all times eliminating the morning 
wait when larger quantities of distilled 
water is needed to start the day’s opera- 
tion. Starts and stops automatically. 


SPECIAL SAFEGUARDS 
INSURE WATER PURITY 


Barnstead Ultra-Violet Equipped 
Tank (a) protects distilled water against 
bacteria for at least 30 days and (b) 
kills bacteria introduced into the tank. 
The Ventgard Air Filter filters out all 
airborne impurities down to 0.2 micron 
- . » your assurance of the purest dis- 
tilled water at all times. 


NEW CATALOG: Write for Catalog 
“H” and Bulletin #162 describing 
Barnstead Stills especially designed 
for hospital use. 


arnstead 


STILL AND STERILIZER CO. 
17 Lanesville Terrace, Boston 31, Mass. 
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Red Cross Offers Fellowship 
for Graduate Study 


The National Nursing Commit- 
tee of the Canadian Red Cross So- 
ciety offers a second fellowship for 
graduate study in nursing or in one 
of the allied professions. Applica- 
tions will be received until May 1, 
1961, in order that an award may 
be made for the 1961-62 univer- 
sity year. 

The qualification of a given can- 
didate should include professional 
maturity, registration in Canada, 
at least a baccalaureate degree and 
professional experience covering a 
period of not less than five years. 
Preferably, the preparation sought 
should be for a specific position 
available and accepted by the can- 
didate. However, this does not rule 
out a situation where the actual 
conduct of a piece of research 
might, if under suitable auspices, 
constitute the process. through 
which preparation could be ob- 
tained. The word research is used 
in its broadest sense and is not in- 
tended to set a standard beyond 
the needs which might be presented. 
Naturally, with but one national 
fellowship available, her sphere of 
influence would be a factor in the 
final selection of the candidate, as 
well as a desire to study at the 
doctorate level. 

The amount of the bursary will, 
to some degree, be related to the 
needs of the candidate, within the 
limit of available funds. This 
matter is left open deliberately 
until more experience has been 
gained through a consideration of 
the needs of actual candidates. 

Enquiries should be directed at 
an early date to the National 
Director of Nursing Services, 
Canadian Red Cross Society, 95 
Wellesley St., East, Toronto, Ont. 


Electronic Aids Cut Down 
Staff Work in Hospitals 


Countless “doctor and nurse 
hours” are being saved as new 
inventions come into use in the 
hospitals and health services of 
the United Kingdom. While new 
heart machines, lung machines, 
artificial kidneys and other such 
medical marvels are constantly be- 
ing developed to prolong life and 
reduce suffering, many other new 
devices from the nation’s go-ahead 
electronics industry are being de- 
signed to lessen the labours and 
increase the efficiency of the busy 
matron and her hard-working 
nurses and ward maids, the house 
surgeon and his medical staff, the 
almoner and the office adminis- 
trator. 


FEBRUARY, 1961 


A clinical thermometer has been 
perfected that can record the tem- 
perature of each patient in a ward 
at the same time. British manu- 
facturers are producing new and 
improved equipment for automatic 
data processing to aid hospital 
Management committees with their 
routine costing analysis and re- 
cording work. Digital computers 
may well be beyond the reach of 
individual hospitals but in big 
cities where many such institu- 
tions are serving the needs of a 
large area of population, their use 


on a co-operative basis becomes an 
invaluable time and money saver. 

Every hospital has its record 
maintenance problem, This can be 
solved by a new revolving drum 
record-card system, which is power- 
operated and available in several 
models with capacities ranging 
from 24,000 to 150,000 cards. The 
device incorporates a new arrange- 
ment for housing the cards, and 
as many as 6,000 can be brought 
within the operator’s reach and 
vision with one movement. 


_ Leontine Gay — courtesy of the 
United Kingdom Information Service. 











MISS PHOEBE 








“Lucky for us foxes they don’t make 
Everest & Jennings chairs for hounds !” 












STARLINER TRANSFER 
choir hos luggage rock ond 
folds to 9” 


Foxy Phoebe. She cuts obstacles to size with an 
Everest & Jennings chair. Canny administrator, too 
for choosing the chair that virtually eliminates 
maintenance costs. It’s a budget-cutting fact in 
hospitals all over the world: the easy-to-clean beauty 
and trouble-proof ruggedness of Everest & Jennings 
chairs make them a bigger bargain every year. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS, INC., 
18603 PONTIUS AVE... LOS ANGELES 25, CALIF 
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Professional Dietitian 
(continued from page 54) 


However, the inadequate salary 
paid to senior dietitians in many 
hospitals makes it impossible for 
them to live in the community at 
the level of other professional per- 
sons. Thus, low salaries have an 
adverse effect on the status of the 
dietitian in the eyes of the public 
and this has indirectly affected 
recruitment. 

(d) Limited opportunities in 
some hospitals for practising pro- 
fessionally. University graduates 
who are particularly interested in 
nutrition and diet therapy fre- 
quently find themselves in hospi- 
tals where the dietitians are over- 
looked by the medical team in dis- 
cussions on dietary treatment. Of- 
ten no effort is made by the medi- 
cal team to discuss the diet or the 
feeding problems of the patient 
with her. Then if the patient does 
not co-operate the dietitian may be 
blamed, Such an attitude stems 
from lack of knowledge of the edu- 
cation and training of the dietitian 
and from lack of emphasis during 
the university or internship train- 
ing of the physician on the value 
of nutrition and the psychological 


problems involved in feeding 
patients. 

On the other hand, many dieti- 
tians are so burdened with details 
of general administration that they 
are unable to give the necessary 
time to the more professional as- 
pects of the job. The only solution 
to the latter situation is to organize 
the dietary department in such a 
way that routine matters are 
delegated, leaving the.dietitian free 
to visit patients and consult with 
the medical team. Too many dietary 
departments are denied adequate 
secretarial or clerical staff by the 
administrator, so that the dieti- 
tians’ time is spent in office or 
supervisory work which could very 
well be performed by an employee 
at the food supervisory or clerical 
level, 

(e) Competition in recruiting 
dietitians. Career opportunities for 
women generally have increased 
tremendously in the past half cen- 
tury and are still increasing. Many 
careers now open to women re- 
quire less education and less time 
spent in training, yet they pay as 
high if not higher salaries and in- 
volve less responsibility. 

(f) Perennial loss through mar- 
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riage. Many dietitians leave the 
profession at the time when they 
could undertake positions of re- 
sponsibility; this is a problem in- 
herent in any professional group 
consisting mainly of women. The re- 
cruitment of men would assist in 
providing continuity in positions 
of responsibility but so far there 
has been no marked trend to this. 
Two main difficulties exist: the 
first is that the majority of univer- 
sity courses leading to careers in 
dietetics are basically home 
economics courses and these do not 
usually attract men; the second is 
that the generally low salaries of- 
fered in senior positions would not 
attract young men who could ob- 
tain better paid positions after a 
four year course in some other 
subject. 
Summary 

An attempt has been made to 
draw to the attention of all con- 
cerned the critical situation facing 
hospital dietary departments. The 
following recommendations are 
made in an effort to assist both 
the dietetic profession and hospital 
administrators: 

1. The administration and con- 
trol of a hospital dietary depart- 
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ment should be the sole responsi- 
bility of an experienced dietitian, 
assisted by a suitable number of 
qualified dietitians. Whenever 
dietitians are appointed to act only 
with respect to therapeutic diets 
the limitations of their réles should 
be made very clear, so that they 
are not in any way held responsi- 
ble for food service over which 
they have no actual control. An in- 
experienced dietitian who does not 
qualify as a professional dietitian 
should not be appointed as the only 
dietitian on the staff of the hos- 
pital. 

2. Since there is a serious short- 
age of experienced dietitians, ad- 
ministrators must realize that un- 
less salaries are made commen- 
surate with qualifications and re- 
sponsibilities such personnel will 
be lost to better paid positions in 
competing organizations. Also, sal- 
aries paid at the successive levels 
of responsibility must be succes- 
sively higher in order to encourage 
dietitians to continue in hospital 
dietetics and aim at the more 
senior positions. At the same time, 
beginning salaries must attract 
university graduates to enter hos- 
pital dietetics. 

3. Smaller hospitals which can- 
not obtain the services of a fully 
qualified dietitian should seek the 
services of a dietitian on a consul- 
tant basis. However, such a hospi- 
tal should not claim to have a fully 
organized dietary department or 
list the consultant dietitian as a 
full-time staff member. It is hoped 
that the government will expand 
its existing hospital consultant 
service to include fully qualified, 
experienced dietitians, who have 
previously managed dietary depart- 
ments successfully. These would act 
as consultant dietitians with sal- 
aries commensurate with their ex- 
perience and standing, so that all 
the hospitals in Quebec may have 
the help and guidance of competent 
dietitians. 

4. The professional aspect of 
hospital dietetics should be 
strengthened by including dieti- 
tians as members of the hospital 
medical team as much as possible. 
The importance of nutrition in its 
preventive and curative réles 
should be stressed in medical edu- 
cation, and dietitians should be 
given an opportunity to assist in 
this part of the program, so that 
their réle in the hospital will be 
understood by medical personnel. @ 





“The secret of success,” said 
Disraeli, “is constancy to purpose.” 
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Twenty Years Ago 


From the Canadian Hospital 
February, 1941 


Blackout of Hospitals 

It would appear that hospitals as 
well as other institutions and build- 
ings are having difficulty in en- 
forcing complete blackout. Accord- 
ing to Hospital and Nursing Home 
Management, some matrons have 
adopted the course of warning 
nurses and their personnel that if 
the hospital offends, any member 
of the staff found responsible will 
be held personally liable. In the 
case of one large hospital the 
matron asked the authorities to 
deal seriously with the offending 
nurses as a warning to other mem- 
bers of the staff. The magistrate 
promptly gave the nurse a month’s 
imprisonment. 


Illegitimacy 

Why should the illegitimate birth 
rate in Canada be almost twice 
that of the United States? Canada 
had 37 per 1,000 live births (1935 
figures) while United States had 
but 20 (white population). How- 
ever, the United Kingdom had 44, 
Germany 78 and Argentina (1938) 
282 per thousand, One province of 
Argentina had a rate of 560 and 
a neighbouring territory 660 per 
thousand! In nearly all countries 
but particularly Germany the rate 
has increased. 


An Unbroken Spirit 

A significant notice was received 
from the London Fellowship of 
Medicine. The Honourary Editors of 
the Post Graduate Medical Journal 
regretted that owing to enemy ac- 
tion the January issue could not be 
published. But here is the British 
spirit: they anticipate combining 
this January issue with the Febru- 
ary number. 


Edmonton Hospitals Boost Rates 

Acting on a resolution of the 
Alberta Hospital Association at its 
last meeting, Edmonton hospitals 
have increased per day rates, be- 
ginning January 1. Adult patient 
rates are increased by 50 cents per 
day and rates for children have 
gone up 25 cents. Hospital accom- 
modation charges under the new 
schedule are: public ward, $2.50; 
semi-public ward, $3.00; semi- 
private, $3.50 and $4.00; private 
room, $5.50. 


Too much success and too little 
failure can seriously impair the 
judgment of an administrator and 
make him arrogant instead of 
confident. 
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no increase in cost 


This is not a special model. It’s the 
new standard PORTO-LIFT ... 
completely finished in durable 
chrome, at no increase in cost over 
discontinued painted models. 

With new life-long finish and con- 
stant handling ease, the standard 
PORTO-LIFT is a “must” for easier, 
effortless patient handling. 


ORDER THE FINEST . . . ORDER PORTO-LIFT 
from your medical dealer 


PORTO-LIFT mrs. co. 


HIGGINS LAKE, 


MICHIGAN 
08 








Consulting Engineers 
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Hospital Consultants 











AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 
Ronald J. C. McQueen, B.A., D.H.A. 


200 St. Clair Ave. W., 
Toronto 7 
WaAlnut 4-7451 
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zers, lights, bells, loudspeakers. It is only 5 ounces light. No radio signals interfere. 
It is less costly to buy and run than any other comparable electronic paging system. 
It will perform superbly for years on inexpensive, re-chargeable batteries. It is 
incredibly sturdy, and transistorized to require virtually no maintenance. Designed and 
produced by one of England’s premier electronics concerns for hospitals, it is widely 
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The Patient and P.P.C. 
(continued from page 33) 
thing which contributes to an at- 
mosphere of a sick room, such as, 
bedpan, urinal, basins, and stand- 
ards. Rooms should be private, 

with lavatory and bath facilities. 

Much can be accomplished in 
this unit to assist the diagnostic 
patient to learn how to accept and 
handle his illness. For those re- 
covering from illness, the unit pro- 
vides a home-like atmosphere to 
give the patient emotional support 
prior to the return to previous 
environment. 

Rehabilitation Unit 

In this unit, patients recovering 
from  cerebral-vascular accident, 
fractures which will hospitalize 
the patient for a long time, ter- 
minal cases, and confused elderly 
patients are placed. 

St. John’s Hospital, St. Paul, 
Minn., having established the in- 
tensive care unit and self-care unit 
in 1955 and 1956, erected a new 
addition for rehabilitation in 1958- 
59. A relaxing home-like atmos- 
phere prevails in the unit and 
thought has been given to provid- 
ing plenty of space for wheel 
chairs, ramps, and hand rails in 
the hallways. 

Personnel in this area are spec- 
ially trained in the techniques of 
rehabilitation such as positioning 
and use of self-help appliances, e.g., 
the use of the walker, crutch- 
walking and passive exercise. Staff 
must spend much time in teaching. 
Also associated with the unit is an 
occupational therapy department. 
Patients are encouraged to de- 
velop some manual skill that will 
be useful as a therapeutic measure 
as well as provide some remunera- 
tion upon return to the home en- 
vironment. 

Home Care or Extended Care 

It is often recognized that pat- 
ients who have progressed favour- 
ably while in a rehabilitation unit 
seem to backslide after return to 
their homes. Well-meaning rela- 
tives frequently over-indulge the 
patient to the point where there is 
a loss of the independence so re- 
cently achieved. 

At St. John’s Hospital, men- 
tioned above, this problem resulted 
in the formation of an extended 
care service to form a fifth unit to 
the prugressive care plan. A team 
which included a nurse, physio- 
therapist, and occupationa] thera- 
pist, went into the home to assist 
relatives to understand the pat- 
ient’s condition. Instruction was 
given in how to assist the patient 
with exercises or other supportive 
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measures and, in some cases, re- 
ferral of patients to other com- 
munity agencies was arranged. 
This concept stirs the imagination 
to wonder if such a program in 
this country could not be wholly 
under the direction of an existing 
health agency. 

Although one or more aspects of 
progressive patient care have at- 
tained popularity in the United 
States and to a lesser degree in 
Canada, it is still very much in the 
experimental stage. It may be sev- 
eral years before the merits of 
such a plan can be evaluated as an 
over-all health plan. @ 


Pharmacy Internship 
(concluded from page 42) 

Sister Ruth Marie Hunter, a 
Sister of Charity of Halifax, Nova 
Scotia, holds a B.A. degree from 
Mount Saint Vincent College, Hali- 
fax, and taught school in Brooklyn, 
New York, Halifax, N.S. and Que- 
bec City, Que, In 1960, she received 
her diploma in pharmacy from the 
Maritime College of Pharmacy, 
where the Sister was the recipient 
of the National Canadian Drugs 
Medal for highest standing in her 
class. 

Upon receipt of a bursary from 
the Nova Scotia Department of 
Public Health, she obtained a year’s 
leave of absence from the Halifax 
Infirmary to take the internship 
program, and will return to this 
hospital in July, 1961. 


Internship Information 

Expansion of the program to 
include two pharmacy interns is 
anticipated in the future. 

Each eligible candidate should 
hold a B.Se. in pharmacy degree 
from a recognized university, in- 
cluding at least one course in hos- 
pital pharmacy administration. Pre- 
ference may be given to candidates 
who have previous experience in 
hospital pharmacy practice amount- 
ing to at least six months. Applica- 
tions should be made in duplicate 
not later than May 1, on forms 
which may be obtained from the 
Secretary, Faculty of Pharmacy, 
University of Toronto. The date of 
application will be a factor in the 
selection of candidates. The pro- 
gram commences on July 1 of each 
year. @ 


Medicine is in a continuous state 
of evolution . . . Every day is an 
experiment; nothing is errevocably 
settled; diseases which are baffling 
problems today may be conquered 
with ease tomorrow. 

Sir Frederick Banting 
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VULCATHENE 


PLUMBING 
SAVES ALL ALONG THE LINE 


Installed quickly and easily by means of a new time 
saving welding process known as “Polyfusion"”, Vulca- 
thene Polyethylene drainage and pressure fittings and 
“Vulcathene Standard” plastic pipes offer the ad- 
vantages of fool-proof joints free from internal obstruc- 
tions and an installed cost competitive with cast iron. 





Pipes and fittings are resistant to most concentrated 
acids and all alkalis. They will not rust, corrode, break 
or burst when frozen and provide the only safe 
plumbing system for hospitals — free from bacteria 
Barrett type build-up. Vulcathene is the only material known to 

Cleanout be suitable for radio-active drain lines because it 
does not readily absorb radiation and is easily 
decontaminated. Down-pipes for rain water drainage 
cost less to install and last a lifetime without main- 
tenance. 





Only Vulcathene offers a complete range of one- 
piece stress-free moulded fittings covering every 
standard and some special plumbing fittings up to the 


Y Branches 6” size (shortly available in 8”). Beware of imitators 
up to 6 offering highly stressed fabricated or inferior moulded 
fittings. Be safe! Look for the trade mark “Vulcathene 

(reg'd.)” 











LOOK FOR THE STRIPE 


when you buy industrial plastic pipe 


In addition to “Vulcathene Standard” pipe, CARLON — the 
pipe with the permanently identifying stripe —- comes in oa 
complete range of P.V.C. and A.B.S. (Cycolac or Kralastic) 
pressure pipes and fittings. Resistant to most concentrated acids and all alkalis, all Carion 
pipes are guaranteed to provide lifetime service. 





Write for our latest Engineering Handbook. 


BEARDMORE & CO. LIMITED 
Canada’s largest group of plastic pipe specialists 
37 Front St. East, Toronto, Oni. EM. 3-8301 
1171 St. James Street W., Montreal, P.Q. UN. 6-3445 
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GORDON S. ADAMSON & ASSOCIATES 
ARCHITECTS 
INDUSTRIAL, COMMERCIAL, INSTITUTIONAL BUILDINGS 
52 ST. CLAIR AVE. E. TORONTO WA. 5-4556 








THE OFFICE OF 
HERBERT AGNEW, ARCHITECT 


25 MERTON STREET, TORONTO?7, HU. 7-4165 








BLM 
BLACK, LARSON, McMILLAN AND ASSOCIATES 


ARCHITECTS - ENGINEERS 
SCARTH & 13TH 


101 FINANCIAL BUILDING REGINA, SASK. 








CRAIG, MADILL, ABRAM& INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 99-2171 








CRAIG +» ZEIDLER 


ARCHITECTS 


PETERBOROUGH 
TORONTO 


147 HUNTER ST. W. 
71 BLOOR ST. W. 


Ri. 2-3481 
WA, 1-2441 








DREVER & SMITH 


ARCHITECTS 81 BROCK STREET 
KINGSTON, ONT. 


LIBERTY 6-1175 











DUNLOP + WARDELL + MATSUI + AITKEN 


ARCHITECTS AND CONSULTING ENGINEERS 


Six Points Plaza, Bloor & Dundas, Islington, Ontario 
Oakville, Ontario 





BE, 1-3311 
Vi. 4-9651 








A LESLIE R. FAIRN & ASSOCIATES 





ARCHITECTS 


HALIFAX, N. S. ¢?¢¢ WOLFVILLE, N. S&S. 











FLEMING & SMITH, ARCHITECTS 
1247 Guy Street, Montreal, 


P.Q. 











books received 





THE ROYAL EDINBURGH HOSPI- 
TAL FOR SICK CHILDREN by 
Douglas Guthrie. Published by Mac- 
millan of Canada, Toronto, Ont. 
1960. Pp. 75. Illus. Price $3.00. 


This little but entertaining vol- 
ume describes the development of 
the Royal Edinburgh Hospital for 
Sick Children from a modest be- 
ginning a century ago to a position 
among the leading paediatric hos- 
pitals of the world. A chronological 
review is given of the hospital 
from the laying of its foundation 
to its present size and position 
with some thoughts included about 
the future. 

The door of the hospital was 
opened on February 15, 1860, at 
which time only 12 patients could 
be admitted, but soon that number 
was doubled, A consulting room for 
out-patients was soon added with 
the resident medical officer attend- 
ing the patients at home as well. 
Gradually the hospital expanded to 
its present size—three houses and 
in the future a fourth may well be 
added. 

The foresight and imagination 
of the founders and of those asso- 
ciated with the institution through 
the years, as well as the generosity 
of the benefactors’ contributions 
have helped the hospital attain the 
position it now holds—in treatment 
of children and in the training of 
paedetricians and nurses, Portraits 
of some of these people, as well as 
sites and activities of the hospital 
during its years of growth and 
service, have been included. 


PLANNING NEW INSTITUTIONAL 
FACILITIES FOR LONG TERM 
CARE by Edna E. Nicholson. Pub- 
lished by G. P. Putnam’s Sons, New 
York 1960. Pp. 358. 


This book will be of great inter- 
est and help to the many concerned 
today with the problem of caring 
for the long-term patient. The 
planner, administrator, operator of 
nursing homes and the manage- 
ment personnel of other institu- 
tions caring for chronic patients 
will find the book of great assist- 
ance. 

A detailed and informative study 
has been presented on the suitable 
construction and satisfactory op- 
eration of facilities required for 
the type of service under consider- 
ation. This study can be a helpful 
source of reference to the architect 
who must familiarize himself with 
all the phases of patient treat- 
ment, care and related needs before 
undertaking to design a hospital. 
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The author has presented a full 
analysis of the whole area of plan- 
ning, administering, staffing and 
financing the facilities of the pro- 
gram. Miss Nicholson stresses the 
importance of co-ordinating the 
program with the activities of the 
whole community. 


The material in the book has 
been made possible as a result of 
a ten-year study, in which the 
author participated, conducted by 
the Institute of Medicine of Chi- 
cago. 


ANATOMY AND PHYSIOLOGY 
FOR RADIOGRAPHERS. By J. E. 
Blewett, M.D., D.M.R., F.F.R., and 
A. M. Rackow, B.Sc., M.B., D.M. 

R.E. Published by Butterworth and 

Co. (Canada) Ltd., Toronto, 1960. 

Pp. 340. Illus. Price $7.50. 


The material in this book is 
based closely on the curriculum re- 
cently accepted by the Society of 
Radiographers. The aim of the 
authors has been to select and 
simplify those parts of many med- 
ical subjects which will give the 
radiographer a general background 
of medical knowledge comparable 
to that required of nurses or other 
medical auxiliaries. It is a com- 
pletely practical work intended to 
give the radiographer a firm foun- 
dation in anatomy and physiology, 
to cover basic aspects of pathology 
and bacteriology, to enlarge her 
medical background and terminol- 
ogy, and to extend her knowledge 
in the care of patients. 


PRINCIPLES OF HOSPITAL AC- 
COUNTING, By L. Vann Seawell, 
D.B.A., C.P.A. Published by the 
Physicians’ Record Company, Ber- 
stb Ill., 1960. Pp. 360. Illus. Price 


Written expressly for beginners, 
this book provides an ideal instruc- 
tion medium for students, clerical 
workers, hospital department heads, 
trustees, administrators and others 
with no background or training in 
accounting procedures, The subject 
matter is presented logically and 
clearly, proceeding from funda- 
mental principles and definitions to 
the preparation of complex financial 
reports. 

While many shortcuts and simpli- 
fied methods are presented, the 
book primarily helps to familiarize 
the reader with basic accounting 
principles. The function of records, 
bookkeeping, hospital purchasing, 
revenue, disbursements, expenses, 
payroll, depreciation, fixed assets, 
et cetera are covered in detail. 
There are questions and problems 
at the end of each chapter. 
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GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 
TORONTO 5 


10 PRICE STREET WaAlnut 4-778! 








CLARE G. MACLEAN 


ARCHITECT 
3089 BATHURST ST. 
AT LAWRENCE 
TORONTO 19 


TORONTO RU. 2-8704 
CAMPBELLVILLE UL. 4-2472 








MARANI, MORRIS & ALLAN 
ARCHITECTS 
TORONTO 5 


1250 BAY STREET WaAlnut 4-622! 











JOHN 6B. 


PARKIN ASSOCIATES 
ARCHITECTS AND ENGINEERS 
TORONTO CANADA 








SEARLE ASSOCIATES 
CONSULTING ENGINEERS 


SMITH CARTER 
ARCHITECTS AND 


OFFICES IN WINNIPEG, BRANDON AND PORT ARTHUR 








SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 
TORONTO 12 


191 EGLINTON AVE. E. HU. 1-5608 








WAISMAN, ROSS & ASSOCIATES 


ARCHITECTS and ENGINEERS 


301 ASTRA BLDG. WINNIPEG, MAN. TEL. WH. 2-7558 











CHESTER C. WOODS 


ARCHITECT 


MEMBER OF THE 


ROYAL ARCHITECTURAL AMERICAN HOSPITAL 
INSTITUTE OF 2842 BLOOR STREET WEST, TORONTO SATION 

















Bursary Announced 


St. John Ambulance in Canada 
has established a fund in memory 
of Countess Mountbatten of Burma, 
superintendent-in-chief of the St. 
John Ambulance Brigade in the 
Commonwealth and a vice-president 
of the Royal College of Nursing. 
The fund is to provide bursary as- 
sistance for nursing. The amount 
of the bursary will be $600. The 
first award will be available this 
month. First consideration will be 
given to an applicant identified 
with St. John Ambulance. The 
bursary will be available to men 
and women and will apply to: as- 
sistance to student nurses, assist- 
ance for post-graduate study, and 
assistance in some special field of 
nursing. For further details, apply 
to the Chairman, Countess Mount- 
batten Bursary Fund, 321 Chapel 
St., Ottawa 2. 


Rehabilitation Centre for Eskimos 


A rehabilitation centre for han- 
dicapped Eskimos, situated on Baf- 
fin Island, was established by the 
Northern Affairs Department in 
1957. In the past three years the 
centre has expanded considerably 
and extensive facilities have been 
provided for various projects. The 
centre was started to train Eski- 
mos, returning from southern hos- 
pitals, to become self-supporting 
once again. After spending from 
months to years in a hospital, the 
Eskimo is not strong enough to 
return to his old way of life, that 
of living off the land — hunting 
and trapping. 

Owing to the presence of a busy 
air base and the building of a new 
town, Frobisher Bay offers per- 
manent employment opportunities 
for those who are unable to re- 
cover completely or who prefer the 
change, once they are trained in 
construction, carpentry, woodwork- 
ing, mechanics and other trades. 

The movie house, which jg run 
by the Eskimos, is grossjng more 
than $1,000 a week, while the sale 
of handicrafts equals the income 
of the theatre. The rehabilitated 
Eskimo is living in a one-room 
cottage built by himself with lum- 
ber supplied by the centre. Today’s 
Eskimo has most of the modern 
facilities in his home, Each unit 
has electricity and the radio is a 
favourite article. 


The whole art of teaching is 
only the art of awakening the 
natural curiosity of young minds 
for the purpose of satisfying it 
afterwards. — Anatole France 
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Classified Advertising 





Advertisements for insertion should be 
mailed to Canadian Hospital, 25 Imperial St., 
Toronto 7, Ontario. Rates for classified adver- 
tisements are as follows: 

$3.75 per column inch of fraction thereof, 
minimum charge $3.75. Display advertise- 
ments, set in a box, may be requested on 
advertisements of 2 inches or larger at no 
additional charge, % page display advertise- 
ment—$25.00. Advertisements must be _ re- 
ceived by the first of the month to appear in 
that month's issue. 





QUALIFIED 
TECHNICIAN 


Male or female for Laboratory 
in 110-bed modern hospital. 
Must be well trained in all 
branches. Transportation paid 
to successful applicant. 


Apply to: 
Administrator 


Western Memorial Hospital 
Corner Brook, Newfoundland 








STAFF DIETITIAN 
REQUIRED 


For a well equipped modern 
department in 532 bed teach- 
ing hospital. 

Address enquiries to: Director 
of Dietetics, University Hos- 
pital, Saskatoon, Sask. 








DIRECTOR OF 
NURSING REQUIRED 


The Royal Alexandra Hospital 
is at present a 729 bed hos- 
pital which is expanding to 
1300 beds. Salary is open 
depending on _ qualifications 
and experience. If interested 
please contact Dr. D. R. Easton, 
Executive Director, Royal Alex- 
andra Hospital, Edmonton, 
Alberta. 

















Director of Nursing 


Modern hospital with 42 adult 
beds and 11 bassinets has 
vacancy for Director of Nurs- 
ing. 

The hospital is located in a 
company operated town and 
serves a population of ap- 
proximately 6,000. Community 
organized recreation. Residence 
accommodation and all con- 
ventional benefits available. 
Salary range $387.-$507. per 
month, commensurate with ex- 
perience and qualifications. 
Apply giving particulars of 
training and experience to 


Administrator, 


ANSON GENERAL HOSPITAL 


Iroquois Falls, Ont. 





DOCTORS’ SUITE 


Space available for two doc- 
tors or a doctor and dentist in 
new shopping centre located in 
growing suburban community 
in Metropolitan Toronto. Phone 
or write W. H. Clark, 76 Collier 
Street, Toronto 5, WAlnut 
5-4588. 














DIETITIAN 


Applications are invited from 
qualified Dietitians to head 
Dietary Department of modern 
110-bed hospital, expanding 
to 225 beds. Excellent condi- 
tions, residence accommoda- 
tion if desired. Transportation 
paid. 


Apply to: 
Administrator 
Western Memorial Hospital 
Corner Brook, Newfoundland 
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MEDICAL RECORDS 
LIBRARIAN 


To supervise Department 
in 110-bed modern hospi- 
tal. Excellent opportunity 
and working conditions. 
Transportation paid. 


Apply to: 
Administrator 
Western Memorial Hospital 
Corner Brook, Newfoundland 











ASSISTANT DIRECTOR 


Applications are invited for the 
position of Assistant Director—Nursing 
Services, University Hospital, Sask- 
atoon, Saskatchewan, «a 550 bed 
hospital situated on the Campus. 
University preparation desirable. 


Apply to: 
Director of Nursing Services, 
University Hospital, 
Saskatoon, Sask. 








HOSPITAL 
ADMINISTRATOR 


required to assume position of 
Administrator of Cornwall Gen- 
eral Hospital. New construc- 
tion presently underway ex- 
panding the hospital by 48 
beds to a total of 250. Im- 
mediate appointment is desir- 
ed, and all applications will be 
acknowledged and treated in 
confidence. These should be 
addressed to: 


Mr. J. L. Cook, President, 
Board of Governors, 
c/o Cornwall General Hospital 
and marked ‘Personal.’’ 























CHIEF DIETITIAN 


(Replacement due to 
retirement) 


Hospital 750 beds 


Apply: 

Administrator, 

The Queen Elizabeth Hospital, 
Toronto. 








Edmonton General to Expand 


The Edmonton General Hospital, 
Edmonton, Alta., owned and op- 
erated by the Grey Nuns of Mont- 
real, is to build a new wing provid- 
ing 220 new patient beds and 34 
bassinets. The plan will involve 
tearing down temporary frame 
buildings and abandoning 103 beds 
in use at this time. The estimated 
cost of the addition is $2,500,000. 
This will be financed in part by a 
building reserve fund and by con- 
struction grants. Upon completion, 
the hospital will have a total of 
488 beds and 103 bassinets. 








ASSISTANT DIRECTOR 


Applications are invited for an Assistant Director of the Extension 
Course in Nursing Unit Administration. This course is jointly sponsored 
by the Canadian Nurses’ Association and the Canadian Hospital 


Association. 


Qualifications: University preparation in teaching and supervision 
is necessary with several years experience in a supervisory position. 
Fluency in the French Language is desirable but not necessary. 

For further information write to: 


Director, Extension Course in Nursing Unit Administration, 
25 IMPERIAL STREET, TORONTO 7, ONTARIO. 
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Host to C.S.L.T. Convention 


The Manitoba branch of the 
Canadian Society of Laboratory 
Technologists is host to the 25th 
annual convention of the society to 
be held in Winnipeg, at the Royal 
Alexandra Hotel, from June 12 to 
16. The tentative program appears 
to be very attractive and is planned 
to appeal to varied interests in the 
field of medical technology. 


The Trend is Towards 
Self-Service 

A Texas architect, who special- 
izes in hospital design believes that 
atmosphere and surroundings in a 
hospital can help patients to get 
well. Self-service should be used as 
much as possible to encourage and 
prepare patients for a quicker re- 
covery. Within easy reach of the 
bed is a thermostatic control so 
that patients can adjust room tem- 
perature and air-conditioning. They 
can even turn a dial to brighten 
or dim room lights to suit their 
needs or moods, Each bed is placed 
adjacent to a specially built bed- 
side unit, which contains a closet, 
dresser space, a sink and mirror, 
telephone outlet, thermostat, and a 
two-way communication system to 
the nursing station. 


Poison Control System 
Established in Alberta 

A Poison Control Service in all 
hospitals has been established by 
the Alberta Department of Public 
Health, All hospitals have been 
equipped with an index system list- 
ing 2,400 common household sub- 
stances containing toxic chemicals. 
The treatment and antidote for 
each is contained on the reference 
card. The necessary instruments 
and equipment for treatment have 
also been provided. 

At Edmonton and Calgary, Cen- 
tral Poison Information Centres 
have been located to supply hospi- 
tals with information and treat- 
ment on additional lesser known 
poisons. A direct telephone line to 
all treatment centres will imme- 
diately make available the service 
of the information centre. 

Making a comprehensive record 
of all cases of poisoning in the 
province is also part of the plan. 


Careless 
Friend—“In your business, doc- 
tor, you can’t afford to make mis- 
takes.” 
Doctor — “You're telling me! 
Once I carelessly cured a million- 
aire in three visits.” 
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SUPPLIERS TELL US— 


Interesting items from the news 


releases of hospital suppliers 


Beam Metal Chart Racks 
Incorporate New Ideas 

Chart racks with a “new turn” 
are in production at Beam Metal 
Specialties, Inc. The Beam-Matic 
Chart Rack revolves in its own 
diameter of 13 inches, It makes 
charts accessible from either side 
of the desk as well as from any 
angle. 


> | 
i 
u 


The rack is all aluminum of 
tubular construction; anodized 
finish with 360° turntable action. 
Made in two sizes to accommodate 
standard 9” x 12” chart holders or 
longside hinge 12” x 10” chart 
holders. 

Other models are available. 

Please write Beam Metal Special- 
ties, Inc., 25-11 49th St., Long 
Island City, N.Y. 


Colson Dynathane Wheels 
Offer Many Advantages 

Dynathane wheels, developed 
after two years of extensive lab- 
oratory and field tests, have been 
introduced by The Colson Corpora- 
tion, manufacturers of a complete 
line of industrial and institutional 
material handling equipment. 

During the test period, Colson 
engineers found dynathane to far 
out-perform other standard mater- 
ials. In addition to dynathane’s 
durability and strength character- 
istics, this new polyurethane ma- 
terial offers maximum prollability 
even after hours of remaining in 
a set position, and a closer tread- 
to-wheel bonding. 

Unlike conventional urethane 
wheen construction, Colson has de- 
signed its dynathane tread around 
an aluminum wheel containing a 
specially designed ridged center 
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By C.A.E. 


for permanent bonding strength. 
The aluminum wheel also has 
been proved to be highly resistant 
to corrosion, offers high tensile 
strength, and results in a 30 per- 
cent weight reduction compared to 
iron core. 





Because of dynathane’s unique 
qualities, The Colson Corporation 
has made its non-marking urethane 
material available on its pressweld 
and forgeweld caster lines. 

Write to Colson (Canada) Lim- 
ited, 65 Manser Road, Weston, 
Ontario. 


Linen Inspection Station 
Developed by MacBick 
The MacBick Linen Inspection 
Station affords a uniformly illum- 
inated work surface on which 
gowns, drapes, pack-wrappers and 
other such surgical linen can be 
inspected for pin holes, tears and 
the like. 





Sylvania and Corning engineers 
worked closely with MacBick de- 
signers to develop the shadowless 
inspection panel. Users have ex- 
tolled the time-saving and inherent 
security of linen-inspection on this 
improved station. 

Work surface flanges and edges 
are white Formica; apron is white 
Formica with front surface attrac- 


tively interrupted with natural 
birch panel; ends are protected 
natural birch panels. Vertical up- 
rights of chrome-plated square- 
tubing frame are equipped with 
adjustable feet. 

Over-all dimensions are 72”L x 
36”W x 37”H. 

The station is equipped with re- 
cessed switch, rapid-start ballast, 
and 6’-0” detachable electric cord 
with female receptacle at table end 
and male plug at outlet end; 110V, 
60 cycle, A.C. 

Full particulars available from 
The MacBick Company, Cambridge 
39, Mass. 


Illuminated Clipboard for 
Writing in the Dark 

A new illuminated clipboard, 
providing ample light for note- 
taking, writing, or reading in- 
struments in any inadequately 
lighted room is a boon to res- 
idents, interns, nurses, research 

lab workers, and students. 





en 


The “Write-in-Lite” Illuminated 
Clipboard, manufactured and dis- 
tributed by Clay-Adams, Inc., uses 
ordinary flashlight type bulbs and 
easily replaceable standard size D 
batteries. Constructed of long- 
lasting, tough masonite (9 x 1444), 
the Clipboard is coated with an 
attractive glossy, scratch-resistant, 
light gray plastic finish. 

The steel lamp housing is fin- 
ished in matching gray hammer- 
tone. For further information write 
to Clay-Adams, Inc., 141 East 25th 
St., New York 10, New York. 


“Operating Room Newsletter” 
Offers Aid to Nurses 
A new, informative bulletin, 
called “Operating Room News- 
letter”, was recently introduced 
by The Pioneer Rubber Company, 
makers of Rollpruf, Quixam and 
Nimble Fingers surgical and med- 
ical glove products. 
ORN, with six issues scheduled 
per annum, has been created to 
(continued on page 94) 
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109 scotsMAN 


Ice Machines in 
Modern Hospital 
Center! 


More and more hospitals throughout the country 
are modernizing their ice supply systems with 
automatic ScoTsMAN Ice Machines. Take Memphis, 
Tennessee, for example. In the six modern hospitals 
pictured, you'll find 109 Scotsman Ice Machines 
a, : _ making pure and perfect ice conveniently available at 
a, the point of actual ice use . . . and with 24-hour-a-day 
dependability! Many other leading hospitals, both 
large and small, now employ the ScoTsMAN System for 
a modern and economical ice supply. 























* 


SUPER FLAKER above is one of 109 Scotsman 
Ice Machines supplied to six Memphis hospitals 
by Memphis Automatic Ice Machine Co. Note 
handy waist-high bin and free-flowing ice flakes. 


Baptist Memorial Hospital 





University of Tennessee Medical Center 
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St. Joseph Hospital 


John Goston Hospital 
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La Bonner Medical Center Methodist Hospital 







Wouldn’t your hospital, too, like to get the full facts about ScOoTSMAN? 


SCOTSMAN 







YES! Please send complete details, me, 
7 “ ” 
including new “ideas on ice me) 


booklet on Scotsman ice Machines. 


NAME 








ADDRESS 











CITY ZONE STATE 
Mail ‘to: SHIPLEY CO. OF CANADA LTD., Rexdale Bivd., Toronto, Ont 


| a | iG 5 UNITED REFRIGERATION, 223 Gorry St., Winnipeg, Mon 
: =} | -_ 


or, TAYLOR-PEARSON-CARSON, 1000 Richard St., Voncouver, 8.C 
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Suppliers Tell Us— 
(continued from page 92) 


serve as a clearing house for in- 
formation that will help in the 
better performance of operating 
room duties. This unique, “Get 
Acquainted” vehicle offers nurses 
an opportunity to share experi- 
ences on new techniques, equip- 
ment, procedures and recurring 
operating room problems. 

Each issue contains a postage- 
free reply form on which the 
readers are invited to jot down 
their questions and mail them di- 
rectly to the editors. The queries 
received are carefully analyzed 
and, whenever possible, grouped 
according to subject matter. A 
new selection is made for each 
issue from the most recently sub- 
mitted. 

To obtain accurate, first-hand 
knowledge, the Newsletter editors 
adopted a unique format. A rotat- 
ing panel system—with new panel 
members selected for each issue— 
is comprised of qualified ORN’s 
who have been nominated by their 
fellow-nurses. These panelists act 
as an advisory board offering their 
answers to queries submitted by 
readers. This method assures di- 
rect and complete resolutions to 
existing problems which occur in 
the daily routine of operating 
room activities. 

In announcing the new publica- 
tion, Pioneer general sales man- 
ager, J. R. Jones, stated: “The 
exchange of information throuzh 
the medium of a roundtable dis- 
cussion in print will, we believe, 
provide help for operating room 
staff members on al] levels.” 

Operating room nurses who 
would like their names placed on 
the list to receive issues of the 
“Operating Room Newsletter” can 
send their requests directly to 
Margie Beamer at The Pioneer 
Rubber Company, Willard, Ohio. 


Self-Closing Faucet New Product 
by Barnstead 

Barnstead Still and Sterilizer 
Co., announces the development of 
a new faucet designed for both 
self-closing and non-self-closing 
operation. A _ two-sided handle 
closes faucet on release or keeps 
it open depending on side used. 

Effective silicone plunger elim- 
inates dripping. Faucet is con- 
structed of rugged, break-resistant 
plastic and nylon. All materials 
coming into contact with the dis- 
tilled water are inert for purity 
protection. The manufacturer states 
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that three models are available: 
Nylon, Tin-coated, and Tin-lined. 
Write Barnstead Still and Steril- 
izer Co., 171 Lanesville Terrace, 
Boston 31, Mass., for further in- 
formation. ; 


Hobart Dual Speed Slicer 
Has Many Uses 

The Hobart Dual Speed Auto- 
matic Slicer features solid cast 
stainless steel knife, high and low 
speed selector and spiral gear drive. 
The automatic drive can be con- 
verted to manual feed. 





For slicing meats (hot or cold) 
fowl, fish, cheese, breads, fruits, 
and vegetables, this more versatile 
slicing machine comes with inter- 
changeable food chutes and adjust- 
able fences which permit random 
slicing use in production, and 
handles items up to 12” in width 
or 7,” in diameter. 

Easy accessibility is provided 
for cleaning the entire machine, 
including both sides of the knife. 
Manufacturer is The Hobart Mfg. 
Co. Ltd., Toronto 2. 


B-D Offers Series of Lectures 
on Sterilization 

A comprehensive booklet contain- 
ing eight authoritative articles on 
the subject of sterilization proced- 
ures and controls is being distri- 
buted by Becton, Dickinson and 
Company. 

The 123-page booklet is a com- 
pilation of the Becton, Dickinson 
Lectures on Sterilization presented 
as part of the curriculum in bac- 
teriology at Seton Hall University 


College of Medicine and Dentistry. 
Lecture topics were the problems 
of sterilizing surgical equipment, 
heat, gaseous and chemical steril- 
ization methods, the control of 
cross infection, skin antisepsis, 
new horizons in sterilization and 
the control of sterilization proced- 
ures. 

Lecturers were: Lawrence P. 
Garrod, M.D., F.R.C.P., Professor 
of Bacteriology, St. Bartholomew’s 
Hospital, London; John J. Perkins, 
M.Sc., Director of Research, Amer- 
ican Sterilizer Company; Charles 
R. Philips, Ph.D., Chief, Physical 
Defense Division, U.S. Army Chem- 
ical Corps; Earle H. Spaulding, 
Ph.D., Professor and Head, Depart- 
ment of Microbiology, Temple Uni- 
versity School of Medicine. 

The booklet is now being sent, 
as a service by B-D, to hospital ad- 
ministrators and other personnel 
concerned with sterilization, to 
medical schools and to schools of 
hospital administration. Additional 
copies are available and will be 
sent on request by writing to 
Becton, Dickinson and Company, 
Rutherford, N.J. 


D. B. Strike Restores 
Asphalt Tile Floors 
Damaged or faded asphalt tile 
floors can be safely restored with 
D. B. Strike, the latest develop- 
ment of Dustbane Mfg. Co, Lim- 
ited. Damage and colour fading, it 
is stated, can be corrected even 
when it appears replacement of 
the flooring is the only answer. 
For details write Dustbane Mfg. 
Co. Limited, 88 Metcalfe St., Ot- 
tawa. 


O. E. M. Shows New Model 
of Cof-flator 

A new and greatly improved 
model of the Cof-flator was shown 
at the recent meeting of American 
Association of Inhalation Thera- 
pists. This unique instrument stim- 
ulates the coughing function in 
those who have lost their cough 
reflex or who, through paralysis, 
are unable to rid themselves of 
secretions and mucous. This in- 
strument, which has had wide- 
spread clinical use in hundreds of 
hospitals, has been made much 
more compact and easier to trans- 
port. It also provides precise con- 
trols on pressures, volume and time 
cycling. 

Designated as the “Model 81”, 
the new Cof-flator is recommended 
for use in atelectasis, bronchial 
asthma, bronchiectasis, respiratory 

(continued on page 96) 
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Replacing a large hot water storage 
tank—usually in a cramped location 
— is often extremely difficult and 
invariably expensive. That's why it’s 
important to install a tank that will 
last! And a Monel tank does just that! 
The tank shown here has been in 
operation 10 years without repairs 

. . a comparatively short time for a 
Monel tank. Many such tanks have 
been giving trouble-free service for 
over 20 years. 

This is because Monel is a nickel- 
copper alloy that is ideal for hot water 
storage tanks. Monel is highly 
resistant to the corrosive effects of 
water at high temperatures, and with- 
stands most of the common corrosive 
conditions encountered in service. 

You can depend on Monel for 
lasting, trouble-free service. When 
you consider the savings in repairs 
and maintenance—even replacement 
costs—you can see why you'll be 
farther ahead with a Monel tank in 
your operation. For specific infor- 
mation and advice on your hot water 
storage and heater requirements, 
consult: 

Ellett Copper & Brass Co. Limited 
Vancouver, B.C. 


Darling Brothers Limited 
Montreal, P.Q. 


Ferro Metal Ltd. 
Toronto, Ont. and Montreal, P.Q. 


The Arthur S. Leitch Co. Limited 
Toronto, Ont. 


Reliance Welding Works, Limited 
Edmonton, Alta. 


N 
NCO, 


TRADE MARK 
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interruption, emphysema, polio- 
myelitis and cases of paralysis 
from brain stem damage. 

The unit is housed in a con- 
venient to carry case, the dimen- 


sions of which are 19” x 134” and ° 


8%”. The weight is 32 lbs. 

A 12-page booklet is available 
which describes the use of this 
unique device. Manufactured by 
Shampaine Industries, Inc., O. E. M. 
Division, East Norwalk, Conn. 


Ralph Falk II Chairman 
of Baxter Board 

Ralph Falk II has been elected 
‘chairman of the board of Baxter 
Laboratories, Inc., to succeed his 
late father, Dr. Ralph Falk, com- 
pany founder who died Nov. 2. Dr. 
Falk’s widow, Mrs. Marian Citron 
Falk, was also elected a director 
of the company at a special meet- 
ing of the board of directors. 





Ralph Falk II 


Mr. Falk has served Baxter Lab- 
oratories in a number of capacities 
since 1939. Starting as a produc- 
tion worker that year, he later held 
a variety of manufacturing posts 
and for two years was plant man- 
ager of the company’s Cleveland, 
Miss., operation. He is administra- 
teur of Baxter Laboratories of 
Belgium, S.A., and before assum- 
ing his most recent post as senior 
vice-president, he was president of 
Baxter Laboratories of Canada, 
Ltd. 


Onan Appoints New Sales Manager 
in Canada 

Mr. T. C. Arnold, of Montreal, 
Quebec, has been appointed zone 
sales manager for Onan Products 
in Canada, according to an an- 
nouncement by Roy E. Mullin, vice 
president, marketing, of the Minne- 
apolis firm. 
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Mr. Arnold will be responsible 
for sales of all Onan products in 
the following eight provinces: New 
Brunswick, Newfoundland, Nova 
Scotia, Manitoba, Prince Edward 
Island,. Quebec, Ontario and Sas- 
katchewan. 





T. C. Arnold 


As Zone Manager, “Chris” Arnold 
will work closely with Onan dis- 
tributors and dealers, and deal di- 
rectly with manufacturers and with 
provincial and the federal govern- 
ment of Canada. His background 
includes 10 years of diversified ex- 
perience in manufacturing, engi- 
neering and sales in the electrical 
and associated industries. 

Mr. Arnold holds a B.A. Sc., and 
M. Comm., from the University of 
Toronto; an M.B.A. from the U. 
of Western Ontario, and is a lec- 
turer on Industrial Management, 
in the Extension Dept., McGill 
University. 

Onan products include Gasoline 
and Diesel Electric Generating 
Plants, Air-Cooled Engines, Engine- 
Driven Compressors, Separate Gen- 
eraters and Controls. 


New Battery Powered 
Intercom Systems 

Philips Appliances Ltd., Toronto 
17, announces the introduction of 
two new Intercom Systems. 

A Multiple-Unit System includes 
a master station with push-button 
operation, signal lights and five 
sub-stations. 

Features include light weight— 
234 lbs. for master unit; 134 lbs. 
for sub-station; adjustable volume 
control; sub-stations can be secret 
or non-secret; only two wires re- 
quired for each station. The ca- 
pacity of the master station can 
be extended for 10 or 20 sub- 
stations. 

Of special interest to small in- 
stitutions is the new single unit 
system which includes single sta- 


tion master unit and one sub- 
station complete. The unit can be 
easily installed, as only two con- 
necting wires are required. No 
electric power is required. 
Brochure available on request. 


Edwards of Canada Appoint 
Earland M. Dawson 

Edwards of Canada Limited, 
Owen Sound, Ont., announces the 
appointment of Earland M. Daw- 
son, B. Sc., P. Eng., as Chief En- 
gineer. 

Mr. Dawson, a graduate of the 
University of Alberta, joined Ed- 
wards in 1953 as electrical en- 
gineer. Since that time he has 
served Edwards in a variety of 
positions in their engineering, mar- 
keting and operations divisions. 





E. M. Dawson 


R.C.A. Victor Appointment 
in Alberta 

B. R. Machum, manager of tech- 
nical products marketing for RCA 
Victor Company, Ltd., has an- 
nounced the appointment of R. B. 
Lanskail as manager of technical 
products marketing in Alberta. 

For the past seven years, Bruce 
Lanskail has been technical prod- 
ucts marketing manager in _ the 
Ottawa office of RCA Victor. In 
his new position he will be based 
in Calgary and will be responsible 
for marketing the Company’s full 
range of technica] and industrial 
products in the Province of Alberta. 
These include Keleket x-ray equip- 
ment, radio and television trans- 
mission and studio equipment. 

Bruce Lanskail is very well 
known in the West for he first 
joined the Company, in 1935, as 
service manager for British Colum- 
bia, After five years service as 
Signals Officer in the RCAF, he re- 
joined RCA Victor in 1945 and was 
appointed sales engineer for the en- 
gineering products division, in B.C. 

(concluded on page 98) 
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Patent No. 2866072 


PRECISE HEATING OR COOLING... EASY TO USE 
OR APPLY...SAFER...FULLY AUTOMATIC 












































For Sprains, Bruises, Bursitis, Arthritis Moist Heat for inflammations — 
— Easily laced into place, light Comfortable, light in weight, not 


Automatic “Hot Water Bottle’ — 
The right heat, accurate to within 





1°F., hour after hour, day after 
day, even week after week! A flex- 
ible vinyl pad with sealed channels 
and a contro! unit which circulates 
water at prescribed temperatures. 





Bedside Control Unit — Sensitive 
thermostat, illuminated temperature 
dial. Sealed heating element. Herm- 
etically sealed, whisper-quiet pump. 
Off-on switch. Removable selector 
key. One-pint, clear plastic re- 
servoir. 
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weight, flexible. The pad is secure- 
ly and comfortably in place. Fits 
the body’s contours without ham- 
pering patients movements. 





For Cooling edna | Too — 
Room temperature: set dial at 
“cool”, effects moderate cooling. 
Sub-room temperatures: set dial 
at “cool”; coil tubing in basin of 
ice; provides rapid cooling. 













bulky. Evaporation reduced by con- 
stant and uniform heat. Checking 
of hot compresses reduced to a 
one-in-six-hour procedure, For phle- 
bitis, arthritis and similar ailments. 
IN USE IN OVER 

1000 HOSPITALS! 

Designed to avoid dangerous burns. 
Saves up to 86% of nurses’ time. 
For more information on this safer 
therapeutic unit, ask your man 
from Fisher & Burpe. 


Aeihor aa 


Montreal * Toronto * Winnipeg 


Edmonton * Vancouver 
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Appointed Manager of Corning 
Canadian Plant 

John H. Cole has been appointed 
manager of the Leaside, Ont., plant 
of Corning Glass Works of Canada. 

Cole succeeds A. Russell Arnold, 
who has been named assistant to 
the manufacturing manager of 
the consumer products division of 
Corning Glass Works at Corn- 
ing, N.Y. 

The Leaside plant processes 
Corning Ware, a line of cook- 
serve-freeze utensils made of the 
high-strength glass-ceramic, Pyro- 
ceram. 

The facility also serves as a 
warehouse and distribution centre 
for several other Corning prod- 
ucts, including Pyrex brand cook 
ware, television bulbs, and glass 
products for science and industry. 
The latter include items imported 
from Great Britain and distributed 
by Corning. 

Cole has been with Corning 
Glass Works since 1951. He has 
served as an industrial engineer, 
process engineer, and, since 1956, 
as production superintendent of 
one of the company plants in 
Corning, N.Y. He holds a bachelor 
of science degree from Columbia 
University. 


Automatic Electric Appointment 
on Industrial Sales 

Mr. S. C. Bird, vice-president 
and general manager, Automatic 
Electric Sales (Canada) Limited, 
has announced the appointment of 
W. D. Bishop as sales representa- 
tive, industrial sales. 





W. D. Bishop 


Mr. Bishop will specialize in the 
sales of TelAutograph telescribing 
equipment and in industrial closed 
circuit television systems. He will 
be located in Toronto. 
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Lalonde “Silent Gearless” 
Floor Maintenance Machine 


Illustrated is the Lalonde con- 
centrated-weight Silent Gearless 
Floor Maintenance Machine, avail- 
able in 7 models from 12” to 32” 
and from *% to 1% H.P. It can be 
used for carpets, or any type of 
scrubbing, waxing, polishing, buff- 
ing, steel wooling, sanding, grind- 
ing, trowling and finishing terrazzo 
and cement floors. 





There are no costly gears to 
strip, rattle, wear or drip oil. Oilite 
life packed bearings are sealed for 


life. This is truly a skilfully de- 
signed machine, Various auxiliary 
attachments available. For colour 
catalogue sheets and full informa- 
tion, contact the manufacturer, The 
Frank P, Lalonde Ltd., 5977 New 
Metropolitan Blvd., Pointe Claire, 
Que. 


Brave New World? 

According to the electrical in- 
dustry we can expect some day: 

A miniature television screen for 
telephones which will permit you 
to see the person with whom you 
are talking. 

A home television camera which 
will take family movies to be 
shown on your own closed TV cir- 
cuit. 

Cold light, providing light with- 
out heat and almost without sha- 
dow. 

Closed circuit television which 
will allow a mother to keep close 
watch on her children. 

Electronic translation, permit- 
ting persons with no knowledge of 
each other’s language to converse 
by telephone. 

Electric highways, along which 
cars will drive themselves automa- 
tically, using radar. 
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from (/ AIR-SHIELDS leader in cool-vapor therapy 


Compact, portable Croupaire delivers a penetrating “fog stream” of cool, healing vanor directly to the patient 








without reed for mask or canopy 


for refreshing, 
deep hydration of the 
respiratory tract 





Your patient recuperates in comfort while the compact 
Croupaire delivers a directional ‘‘fog stream” of cool, mi- 
cronized vapor for deep hydration of the respiratory tract. 

By hydrating the respiratory mucosa, soothing moisture 
relieves thirst and dryness so annoying to post-tonsillec- 
tomy and other post-surgical patients. 

In croup and other acute respiratory disorders, the 
Croupaire moistens the sticky exudate which accumulates 
in the lumen of the bronchioles so it may be loosened and 
coughed up. A comfortable environment of cool humidity 
promptly eases breathing. 


Croupa 


| 7™ 
cool-vapor humidifier 

Croupaire operates quietly from any A.C. outlet, and 
provides continuous cool-vapor therapy for about 10 
hours without refilling. 

Croupaire therapy in your hospital will help speed re- 
covery after anesthesia, tracheotomy, tonsillectomy and 
other surgical procedures; and ease breathing in croup, 
bronchitis, pneumonia, bronchial asthma and other 
respiratory disorders. 

Used as a room humidifier, the Croupaire also helps 


prevent coughs and colds resulting from dried out air in 
winter-heated hospitals or homes. 


Electronic research and enginee’ ing to serve medicine /AIR-SHIEL DS CAVAD 1.7 7D. LA 
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113 King St. E., Toronto 2, Ont. EM. 4-8634 
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